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THE PREVENTION AND TREATMENT 
OF PUERPERAL ECLAMPSIA. 


By EpwarpD P. Davis, A.M., MD., 


Professor of Obstetrics, Jefferson Medical College; Visiting 
Obstetrician to the Jefferson Maternity and Phila- 
delphia Hospital, etc. 


The cure of puerperal eclampsia is com- 
paratively simple. The word “eclampsia” 
means convulsions or fits. These may be 
readily controlled by chloroform, large doses 
of morphine, veratrum viride, or nitrite of 
amyl. The patient’s convulsions cease, but 
the condition which produced them and 


which ends her life in many cases is unin- 
fluenced by the ceasing of the convulsions. 

By the same methods employed in demon- 
strating the causation of puerperal septic 
infection, it has been shown that puerperal 
eclampsia results from poisons circulating in 
the blood of the mother and fetus. These 
substances form in all pregnant patients and 
in the unborn child. In most cases, however, 
they are excreted by the kidneys, liver, in- 
testine, skin, and lungs. When they are re- 
tained they produce autointoxication, varying 
in degree, and reaching its greatest activity 
in puerperal eclampsia, followed by death. 
We are much more interested, in behalf of our 
patients, in diagnosticating the accumulation 
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of these poisons in the body of the mother 
and in removing them before she has eclamp- 
sia. The comparative mortality of preventive 
treatment and of directly curative treatment 
in eclampsia has never been stated in ab- 
solute figures. Among women subjected to 
no care during pregnancy, recent observers 
estimate that one in eighty-five has eclampsia; 
others place the number at one to one hun- 
dred; still others consider eclampsia more 
frequent. It is most common in primipare, 
above the first years of child-bearing, and 
in patients with multiple pregnancy. The 
mortality in eclampsia is recently placed at 
twenty-four per cent; it varies from fifteen 
to twenty-five per cent in different statistics. 
The percentage of success obtained in pre- 
venting eclampsia may be estimated from the 
fact that during the last six years I have 
had under observation 1566 patients, each of 
whom was observed in a routine manner to 
determine the perfection of excretion. Of 
these patients, three had eclampsia. In 
neither case were convulsions severe, and in 
each mother and child recovered. 

It is well first to consider in what way can 
be made the diagnosis of the accumulation 
of poisons commonly known as toxemia. It 
is generally thought that the examination of 
the urine is the most important factor in this 
diagnosis, and many regard it as the only ex- 
amination necessary. This is, unfortunately, 
not correct, for some dangerous cases of 
eclampsia show little signs of approaching 
danger in altered urine. We can, however, 
obtain much valuable information from this 
source, and this examination is always 
an important one. We seek in this re- 
spect knowledge concerning two particu- 
lars: first, the presence or absence of 
solids; secondly, the presence or absence 
of kidney débris. Serum albumin is im- 
portant only when in large amount and 
appearing with kidney débris. To estimate 
the solid waste, we ascertain the percentage 
of urea and compute the percentage of solids 
from the specific gravity of the urine, or make 
a special examination for this purpose. Urea 
is not in itself a poison, but indicates the per- 
fection of the formation of solid waste in the 
body and its excretion. The percentage of 
urea may be conveniently and accurately esti- 
mated by any one of several forms of appa- 
ratus in the market. In my experience, 
Squibb’s has served a useful purpose. To 
estimate the amount of solid matter in a 
given specimen of urine, one of several rules 
may be followed: the coefficient 2.33 may be 
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used, and the last two figures of the specific 
gravity multiplied by this, which gives ap- 
proximately the number of grammes of solid 
matter in one thousand cubic centimeters of 
urine. Haines’s method may be employed, 
which consists in multiplying the last two 
figures of the specific gravity of the urine by 
the number of ounces voided in twenty-four 
hours, and this product by 1.1. The diffi- 
culty in estimating accurately the amount of 
solid matter excreted in the urine arises 
largely in the fact that it is difficult to obtain 
an accurate record of the amount passed. 
An idea of the result desired which is fairly 
accurate is obtained from the specific gravity 
and the percentage of urea. In all doubtful 
cases the amount should be accurately meas- 
ured. 

The use of the centrifuge enables kidney 
debris to be recognized almost immediately 
and with little difficulty. We have in these 
two procedures—namely, the computation of 
solids and the recognition of kidney débris— 
the most important methods of diagnostica- 
ting normal or abnormal excretion during 
pregnancy. Any well known method may 
be employed to detect the presence or ab- 
sence of serum albumin. It must be re- 
membered, however, that this substance is of 
clinical importance only when in excess and 
when accompanied by kidney débris. 

While our examination of the urine may be 
conducted with reasonable scientific accu- 
racy, the most important method of diagnosis 
in these cases consists in the clinical phe- 
nomena which the patient presents. Head- 
ache across the brow, melancholia, stupor, 
variations in appetite, lack of proper secretion 
in the skin, and constipation, are all symptoms 
recognized by a careful clinical observer 
without the employment of scientific appa- 
ratus. It is a frequent observation in my 
experience that many of the so-called dis- 
orders of early pregnancy characterized by 
the symptoms just described yield promptly 
to treatment addressed to stimulating the 
patient’s excretion. An appropriate diet, 
composed largely of milk, bread and butter, 
green vegetables and fruit, with an abun-’ 
dance of pure and soft water, is the first 
important prerequisite. The skin must be 
kept active by a warm tub-bath at night, and 
a cool sponge inthe morning. Thin wool or 
silk and wool should cover the entire surface 
of the body from the neck to the feet. Abun- 
dant fresh air, the entire absence of all con- 
striction of the abdominal viscera, and gentle 
exercise, such as walking at a leisurely pace 
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upon level ground, or light domestic work in 
well ventilated rooms, are all of importance. 

The use of drugs in these cases should be 
adapted first to the maintenance of the regu- 
lar action of the bowels, and secondly, to the 
promotion of the elimination of waste. If 
habitual but simple constipation be present, 
cascara may be used to advantage. A tea- 
spoonful of aromatic cascara should be taken 
night and morning until the bowels move 
several times during twenty-four hours. The 
dose may then be lessened until at least one 
copious movement daily is secured. Few preg- 
nant patients escape the impaction of feces, 
and should the slightest suspicion exist of 
this condition, a vigorous purge should be 
administered and cascara then employed. 
Two or three compound cathartic pills at 
night, followed by a saline and copious en- 
ema on the following morning, will partially 
clear the bowel. An agreeable saline each 
morning for a week following will assist in 
unloading the intestine, when the regular 
use of cascara will usually keep the bowels 
free. Should this means not be successful, 
lavage of the intestine should be practiced 
by a trained nurse. With the patient upon 
her left side, a soft rectal tube should be in- 
serted as’ far as possible, and one ounce of 
ox-gall dissolved in one quart of warm soap- 
suds should be gently introduced into the 
bowel as high as possible. An hour after 
this, with the patient in the same posture, a 
copious irrigation of warm Castile soap-suds, 
or of warm water containing one ounce of 
magnesium sulphate to the pint, may be em- 
ployed. By this means the large bowel can 
be efficiently emptied. 

The treatment of simple constipation is 
rarely sufficient in these cases. It will be 
found that not only the intestine but the 
liver and kidneys are at fault. There is in 
my experience no drug so valuable as calo- 
mel in these patients, provided proper cau- 
tion be exercised in its use. One- fourth 
grain of calomel with bicarbonate of soda 
may be given night and morning for several 
days, citrate of magnesia or other agreeable 
saline being employed on each following 
morning. The result of this administration 
is usually better than the giving of a single 
and larger dose. When, however, it is neces- 
sary to drain the intestine persistently to 
relieve the deficient action of the liver and 
kidneys, the compound colocynth pill of the 
Pharmacopeeia may be employed to advan- 
tage. From one to three of these pills taken 
at night result well. 
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It is possible to greatly increase excretion 
by the proper use of water. Pregnant pa- 
tients, who suffer greatly from heartburn, 
find comfort in the free use of water charged 
with carbonic acid gas. The so-called spark- 
ling saline waters agree well with these pa- 
tients. Célestin Vichy, if taken cool, can 
usually be freely employed. If the patient 
does not wish to go to the expense of using 
an imported water, plain soda-water in which 
is dissolved one of the effervescent salts now 
upon the market may be employed to advan- 
tage. The potassium salts must be avoided 
in these cases, and other salines used in- 
stead. 

The injurious effect of the alkaloids in 
common use has been frequently observed 
with these patients. Tea and coffee em- 
ployed in excess greatly lessen the excretion 
of the pregnant woman. It is necessary in 
all cases where these substances have been 
habitually and excessively used to cut off 
their employment as soon as possible. Alco- 
hol should not be taken by these patients in 
any form. The craving for tea or coffee may 
usually be appeased by the use of very hot 
water, effervescent drinks, and occasionally, 
for a short time, small doses of nux vomica 
or strychnine. 

Success in the prevention of eclampsia is 
usually obtained under treatment which, 
while tedious at times to the patient, is rarely 
such as to interfere with her comfort. In 
fact, the prompt relief which she experiences 
from general malaise is most gratifying. In 
the presence, however, of eclamptic convul- 
sions, when by the use of the remedies already 
described at the beginning of this paper we 
have temporarily subdued the fits, the very 
important question arises, What shall we do 
to prevent their recurrence? 

It is commonly believed that the patient 
dies because of the eclamptic fits. If this is 
true, then the woman having the smallest 
number of fits should recover the most 
promptly. This is not the case, for some 
patients survive a comparatively large num- 
ber of fits, while others perish after two or 
three. Our treatment must be addressed not 
so much to controlling the paroxysms as to 
establishing in the quickest possible manner 
very free excretion, This will end the par- 
oxysms by removing the cause, and give the 
patient the best chance for recovery. It is 
a common observation that immediately after 
labor the kidneys of the patient act more 
freely than formerly, perspiration commonly 
occurs, vasomotor tension is much relaxed, 
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the nervous system enters a period of quiet, 
and the conditions seem favorable for free 
secretion and excretion. Reasoning from 
this, physicians have supposed that the 
first duty in eclampsia was to immediately 
empty the uterus, and thus bring the pa- 
tient into that condition most favorable 
for the resumption of secretory functions. 
It has been shown that the uterus and its 
contents do not entirely control eclampsia. 
A patient has had eclamptic fits after the 
entire uterus and contents had been re- 
moved. Postpartum eclampsia is not a 
very rare occurrence. A patient may show 
no sign of this disorder until twelve hours 
after the birth of her child, as in a case 
recently observed, in which the first indi- 
cation of danger occurred at midnight, when 
a patient delivered on the morning previous 
suddenly fell out of her bed in a violent 
eclamptic convulsion. 

While it cannot be denied that emptying 
the womb is a favorable thing for the pa- 
tient, still it is not sufficient. It is, however, 
necessary to remove all reflex irritation of 
the central nervous system originating in 
the uterus. Thus, if the membranes are 
tense, they should be ruptured, and intra- 
uterine tension thus relaxed. If the womb 
is acting and the patient is endeavoring to 
expel the child, labor should be hastened by 
every possible means. If the os and cervix 
are not dilated, but the womb is active and 
dilatation is abnormally slow, it should be 
furthered by manual dilatation, by the use 
of elastic bags, or by incising the cervix. 
If, however, the patient is in a compara- 
tively early period of gestation, the womb 
entirely quiescent, the child’s movements 
not excessively violent, the rapid emptying 
of the uterus will do the patient no imme- 
diate good, but will add the shock of op- 
eration to the burden under which she is 
laboring. 

The ideal method of emptying the womb 
in eclampsia would be the Cesarian opera- 
tion. This has been performed in a number 
of cases, and on one occasion I delivered a 
dead child by this method and was surprised 
to observe the great improvement in the 
mother’s condition. She perished some days 
later, and autopsy showed highly advanced 
disease of the kidneys and liver. 

An interesting case of Cesarian section for 
eclampsia is recently reported by Hillman,* 





* Monatsschrift f. Geburtshiilfe und Gynaekologie, Band 
10, Heft 2, 1899. 
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who saved the mother, the child perishing. 
He collected forty cases in which this opera- 
tion was performed. Twenty-one of the 
mothers perished, nineteen recovered. One 
of the cases was that of twins, and of the 
forty-one children, eighteen perished and 
twenty-three survived. In seven of these 
patients eclampsia recurred after the opera- 
tion. This operation is admissible in eclamp- 
sia only when the cervix is tightly closed, 
when efforts at elimination promptly pushed 
and closely watched meet with no response, 
and when edema of the lungs has not super- 
vened. The performance of post-mortem 
Cesarian section in eclampsia may be ren- 
dered unsuccessful, in my experience, by the 
death of the fetus from the poisons which 
destroyed the life of the mother. In this 
instance the child, though robust, perished 
two weeks after birth from interstitial neph- 
ritis and lesions of the liver. 

To secure prompt elimination in eclamptic 
patients, as many organs as possible must be 
roused to activity by the most direct and 
efficient agents. The patient should be 
placed in a complete hot moist pack. If she 
is conscious, she should swallow five grains 
of calomel and ten grains of bicarbonate of 
sodium. The large intestine should be thor- 
oughly douched with warm soap-suds, fol- 
lowed by a copious irrigation with from one 
to three gallons of normal salt solution. A 
soft rectal tube should be introduced as high 
as possible, and the flushing should be as 
thorough as possible. By separating the 
patient’s limbs, wrapping each in separate 
blankets, the pack may be continued while 
the intestinal irrigation is going on. The 
application of cold to the head and the 
prompt use of chloroform should a convul- 
sion begin will control restlessness and the 
eclamptic fits. If the patient be unconscious, 
the stomach should be washed out thoroughly 
and the calomel and soda introduced through 
the stomach-tube. 

The question of bleeding in eclampsia has 
occasioned wide discussion. Theoretically, 
to remove a large amount of poisoned blood, 
to lessen the tension of the pulse, and to 
secure the quiet which follows bleeding in 
many other conditions, would seem an ideal 
result. Practically, however, the amount of 
blood which can be drawn does not remove a 
large quantity of poisonous material, while 
the ordeal of labor which is still before the 
patient in many cases is better met with the 
full amount of blood than with a lessened 
supply. Attention has recently been drawn 
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to the advisability of bleeding, followed by 
intravenous transfusion of normal salt solu- 
tion. This has not yet given brilliant results, 
but in view of the prompt stimulating effect 
of intravenous transfusion it is justifiable and 
should meet with a more extended trial. 
Those who do not believe in so radical a 
procedure agree with me that the prompt 
introduction of large quantities of normal 
saline solution by hypodermoclysis is fol- 
lowed by the best results. 

At the present day the balance of opinion 
is distinctly against the use of pilocarpine, of 
large doses of morphine, and of large doses 
of chloral and potassium bromide, in the 
treatment of eclampsia. There is, how- 
ever, a considerable mass of evidence to 
show that, in the absence of bleeding, vera- 
trum viride by hypodermic use lessens the 
pulse-rate and arterial tension, promotes re- 
laxation of the neck of the womb, and assists 
in controlling the patient. I should say then 
that, in cases where bleeding was not prac- 
ticed, hypodermoclysis and the use of vera- 
trum viride would accomplish less promptly 
the same result. Whether the one method 
is much better than the other at the present 
time remains to be proven. 

The use of the methods described should 
be continued as constantly as possible until 
the intestines have been emptied, the secre- 
tion of urine has begun, the patient has sweat 
freely, and labor has shown a tendency to 
begin or to remain entirely quiescent. Injec- 
tions of salines and glycerin into the bowels, 
or of oil and soap-suds, may be thoroughly 
used to bring about the emptying of the 
intestines. It may be necessary to employ 
croton oil, placing two or three drops in a 
teaspoonful of sweet oil far back upon the 
patient’s tongue. The pack should be re- 
peated as often as necessary, and a thorough 
and vigorous effort made to secure elimina- 
tion, After the intestine has been emptied, 
it must be remembered that the patient will 
be in need of stimulation. - Rectal injections 
of peptonized milk and whiskey, or of freshly 
made hot coffee well diluted, may be em- 
ployed. Digitalis may be used by hypoder- 
mic injection, and the action of the heart 
Sustained in that manner. In favorable cases 
labor will have declared itself and the physi- 
cian should proceed by dilating the womb 
and promptly removing the fetus and its 
appendages. This is usually followed by the 
cessation of convulsions and the gradual 
establishment of consciousness and free se- 
cretion. In desperate cases, when elimina- 
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tion cannot be started, when labor does not 
begin, there is but one recourse left, and that 
is to empty the womb in the quickest possible 
manner and to continue the effort to start 
elimination while stimulating the patient. 
Here the choice of a method of delivery will 
be decided by the experience of the operator, 
and the facilities under his control. In a 
well appointed hospital, under aseptic pre- 
cautions, the womb could be most quickly 
emptied by the Czsarian operation. In a 
private house with but limited facilities a 
rapid manual dilatation of the womb or the 
incision of the cervix as practiced by Diihrs- 
sen, followed by version or the use of forceps, 
will suffice. As soon as labor is over the 
physician must return to his efforts to secure 
elimination and to sustain the patient’s 
strength by appropriate stimuli. In the 
period after labor in which the patient has 
begun to eliminate slightly, but is still rest- 
less and semi-delirious, morphine or codeine 
fills a useful place. Should heart action be 
feeble, and the tone of the vessels deficient, 
morphine may be used with atropine, and in 
alternate doses strychnine may be injected. 
Rectal stimulation and the free use of water 
as soon as the patient can swallow will usually 
tide her over the reaction from labor. 

The child born of an eclamptic mother 
must be carefully watched. If premature, it 
should be placed in an incubator, the intes- 
tine thoroughly douched with warm slightly 
alkaline water once daily. Care should be 
taken to avoid chilling the child in any way, 
and it should be given as much water as it will 
take. It should not nurse from the mother 
for ten days after her recovery from eclampsia. 
If healthy breast milk is available, this may 
be diluted one-half with warm sterile water 
and dropped into the mouth by a medicine 
dropper. If such is not available, pancreatized 
diluted cow’s milk may be employed. 

The very interesting question of prognosis 
naturally arises: What determines the suc- 
cessful or unsuccessful issue of a case of 
eclampsia? In reply, it is my belief that the 
fate of many an eclamptic woman is decided 
before the first fit. The extent and duration 
of the degeneration of the kidney and liver 
epithelia determine the possibility of the 
patient to secrete and to free herself from 
poisons. If the toxemia has not been long 
continued and the patient is naturally a 
person of sound tissues, her recovery will 
depend upon the promptness and vigor of 
her treatment, and most of all upon its early 
application. If, on the other hand, the tox- 































798 





emia has been long continued, the patient is 
a woman who has borne many children and 
is debilitated from other causes, or if she is a 
primipara above the average age, her chance 
for recovery is exceedingly bad. The atten- 
tion of physicians should be directed first of 
all to the paramount importance of diag- 
nosticating and treating toxemia, and sec- 
ondly, to the fact that if eclampsia occurs, 
and the physician cannot at once apply ina 
vigorous manner the best methods of treat- 
ment, he should instantly summon the proper 
assistance or send his patient where she can 
obtain it. In the presence of eclampsia no 
one is justified in giving a few experimental 
doses, or in waiting to observe the action of 
any particular remedy. As much as possible 
must be done for the patient, and that at 
once. 


THE TREATMENT OF ECLAMPSIA. 





By JAMES CLIFTON EpDGAR, M.D., 
Professor of Obstetrics and Clinical Midwifery in Cornell 
University Medical College; Physician to the Mothers’ 
and Babies’ Hospital and to the Maternity Hospital. 





I. Preventive Treatment of Puerperal Eclamp- 
sia.— Our present knowledge of the causation 
of puerperal eclampsia, meager though it be, 
furnishes us with the key to the preventive 
treatment of the condition, still with a work- 
ing hypothesis, namely, the early condition 
of the preeclamptic state. To accomplish this, 
something more than a perfunctory monthly 
or bimonthly examination of the urine for the 
presence of albumin is called for, since non- 
albuminuric eclampsia occurs in from nine to 
sixteen per cent of cases, and it would appear 
to be quite as fatal as, if not more so than, 
an eclampsia accompanied by albuminuria. 
Something more is demanded than the late 
recognition of renal insufficiency, as it shows 
itself in a marked diminution in the quantity 
of urine, specific gravity of the same, and 
amount of urea excreted. 

When we shall accustom ourselves to watch 
our cases of pregnancy, not only for the phys- 
ical signs of pronounced renal inadequacy as 
an index of an approaching eclamptic attack, 
but also for the general symptoms of the 
overcharging of the blood with toxic material 
—as high arterial tension, headache, gastric 
disturbances, physical and mental lassitude— 
and further for failure of the bowels, liver, 
skin, and lungs properly to perform their 
functions, and intelligently treat the same, 
then, and only then, shall we have done our 
whole duty by our patient, and done all in 
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our power to correct the preeclamptic con- 
dition and avert an impending eclampsia. 

We should formulate our line of treatment 
of this preeclamptic state somewhat in the 
following manner: 

1. Reduce the amount of nitrogenous food 
to a minimum. 

2. Limit the production and absorption of 
toxic materials in the intestines and tissues 
of the body, and assist in their elimination by 
improving the action of (@) the bowels, (2) the 
kidneys, (c) the liver, (d) the skin, and (e) the 
lungs. 

3. If necessary, remove the source of fetal 
metabolism and of peripheral irritation in the 
uterus by the emptying of that organ. 

Our first indication—the reduction of the 
amount of nitrogenous food to a minimum— 
can best be fulfilled in an exclusive milk diet, 
to which, as the symptoms subside or disap- 
pear, can be added fish and white meats. I 
have found it not only safer, but less trying 
to the patient, to commence with an absolute 
milk diet, than to compromise and afterward 
be compelled to cut off all but the milk. For 
our second indication—that of elimination— 
we must first secure an abundant supply of 
pure air and water. This may be assisted by 
moderate exercise or light calisthenics or mas- 
sage, in certain instances. For the bowels I 
advocate daily doses of colocynth and aloes 
at bedtime, followed by a saline in the morn- 
ing. For the liver an occasional dose of 
calomel and soda at bedtime, followed in 
the morning by one of the stronger sulphur 
waters, as Rubinat, Villacabras, or Birmens- 
torf. Increased diuresis is secured by max- 
imum doses of glonoin. The action of the 
skin is encouraged by encasing the body in 
wool or flannel underclothing, by massage, 
by the warm bath, hot bath, hot pack, or hot- 
air bath, according to the urgency of the 
case. 

I am accustomed in instances of elimina- 
tive insufficiency to give at bedtime twice 
weekly, or more frequently if necessary, a 
tablet composed of calomel, digitalis, and 
squill, each one grain, and muriate of pilocar- 
pine one-twentieth of a grain. This is fol- 
lowed in the morning by a full dose of 
Villacabras water. I have found a decided 
diaphoretic-diuretic action to follow the ad- 
ministration of such a combination, with the 
additional prompt action upon the liver and 
intestines as well. So of our five eliminative 
processes four are stimulated to more enet- 
getic action by its use. 

Although jaborandi has been practically 
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abandoned as a diaphoretic in the presence 
of an eclamptic attack, I know of no good 
reason contraindicating its use in this, the 
preeclamptic, state in the absence of pro- 
nounced cardiac disease, and I advocate its 
use for its diaphoretic and diuretic actions. 

Finally, when exercise cannot be taken 
and an abundant supply of fresh air is want- 
ing, oxygen inhalations will prove of service. 
Some preparation of iron will also be called 
for, such as the tincture of the chloride, or 
Basham’s mixture. 

This, then, is the general hygienic and 
medicinal treatment of the preeclamptic 
state. No hard and fast rule can be laid 
down. Every case must be treated on its 
merits. In one a restricted diet and mild 
stimulation of the renal and intestinal func- 
tions is sufficient, and the patient may be 
allowed to be about and even exercise in the 
open air, her skin being protected from sud- 
den changes by being encased in wool or 
flannel. Other more pronounced cases of 
eliminative insufficiency must be kept abso- 
lutely quiet in bed, upon an exclusive milk 
diet, and the stimulation of all the elimina- 
tive organs must be resorted to, to remove 
the symptoms of impending eclampsia. 

But it must be kept ever before us that 
the hygienic and medical treatment is only 
of secondary importance to the milk diet, 
and that the latter is the foundation of the 
preventive treatment of puerperal eclampsia. 
Given a case in which in spite of exclusive 
milk diet, and the vigorous stimulation of 
the five excretory outlets already mentioned, 
the symptoms and signs of the preeclamptic 
condition continue or at any time become 
urgent, the indication is to induce artificial 
abortion or premature labor. 

I cannot understand the position of those 
authorities (notably of the British school of 
midwifery) who advise against inducing labor 
in the presence of urgent symptoms of the 
preeclamptic state. 

The arguments that by the methods usually 
in vogue induced labor increases reflex ex- 
citability and precipitates convulsions; that 
by the same methods, because of the time 
necessary to remove the barrier of the cervix, 
the patient’s fate is sealed before the deliv- 
ery is effected; and, moreover, that the onset 
of labor increases the danger to the patient, 
are good ones and must demand our atten- 
tion. 

In answer, I would state that our methods 
of terminating the pregnancy need not in- 
Crease reflex excitability, and if perchance 
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they do, the excitability is readily controlled 
for the time necessary to accomplish our 
ends; that the time necessary is, in most 
cases, very short; and finally, that to-day the 
onset of labor and the termination of preg- 
nancy may be practically brought about at 
one and the same time, and we have no pro- 
longed or tedious labor to react unfavorably 
upon the patient. 

I believe in a rapid manual dilatation of 
the os in these cases, but only after the cer- 
vical canal is in a condition favorable for its 
safe performance. Moreover, I would insist 
upon a complete dilatation of the os before 
delivery is undertaken. 

II. Zhe Curative Treatment.—In the pres- 
ence of an eclamptic attack we face a des- 
perate condition. The latest statistics from 
various parts of the world still place the 
maternal mortality at from twenty-five to 
thirty-five per cent. As long as the pathol- 
ogy of eclampsia remains obscure there can 
be no rational curative treatment of the con- 
dition. My experience does not permit of 
my recommending any single treatment. 
Many subjects recover, no matter what the 
treatment, many die in spite of treatment, 
and others do well without any treatment at 
all. No single treatment can be recom- 
mended; each case must be managed accord- 
ing to the indications present. My experi- 
ence has taught me that not a single but a 
combined treatment promises best for saving 
the lives of mother and child in the event of 
an eclamptic seizure. I would offer for this 
combined treatment three indications, as 
follows: 

1. Control the convulsions. 

2. Empty the uterus under deep anes- 
thesia, by some method that is rapid and 
that will cause as little injury to the patient 
as possible. 

3. Eliminate the poison or poisons which 
we presume cause the convulsions. 

Although I have named these indications 
in the order of their importance, still I often 
carry them all out at one and the same time. 
In another class of cases I fulfil the first and 
third, and wait for a suitable moment to 
carry out the second. The third indication 
—elimination—should really go hand in hand 
with the first two, and be put into action at 
one and the same time with them. 

1. Control the convulsions. There is to-day 
a wide range of opinion regarding the rela- 
tive value of the various medicinal means 
employed to control eclamptic convulsions, 
That eclamptic attacks must be controlled, 
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that the danger to mother and child is in 
direct proportion to the number of convul- 
sions occurring before the emptying of the 
uterus, most observers are agreed. The four 
medicinal means most certain and safe as 
antieclamptics are chloroform, morphine (hy- 
podermically), veratrum viride, and chloral 
hydrate, the latter alone or combined with 
sodium bromide. It would appear from the 
Transactions of the last International Con- 
gress of Obstetrics and Gynecology that of 
these drugs morphine is most frequently re- 
lied upon. My preference is for chloroform, 
veratrum viride, and chloral, in the order 
named. Until three years ago I used mor- 
phine freely in eclampsia, but since have 
abandoned its use almost entirely, as I be- 
lieve it prolongs the posteclamptic stupor 
and increases the tendency to death during 
coma by interfering with the eliminative 
processes. 

Second only to chloroform in value is 
veratrum viride. Provided the pulse be 


strong as well as rapid, it is the most certain 
means at our command for temporarily and 
even permanently controlling the convulsions. 
When the pulse is weak I rely upon mor- 
phine hypodermically, chloroform by inhala- 


tion, and chloral by rectum, with stimulation 
if necessary. As a temporary measure in 
antepartum and intrapartum and even as a 
curative means in postpartum eclampsia, 
veratrum viride will, I believe, accomplish 
all that has been claimed for it. 

Veratrum viride reduces the pulse- rate, 
and convulsions are practically unknown with 
a pulse-rate of 60 or under; it reduces the 
temperature; it relaxes and renders more 
yielding the rigidity of the cervical rings; it 
causes prompt diaphoresis and diuresis, so 
that it aids not only in the fulfilment of our 
first indication, the control of the convulsions, 
but in the third, the elimination of an un- 
known poison, as well. My practice has 
been to rely upon chloroform, veratrum 
viride, and morphine or chloral as temporary 
measures, and the prompt emptying of the 
uterus permanently to control the convul- 
sions. 

2. Empty the uterus under deep anesthesia by 
some method that ts rapid and that will cause as 
little injury to the woman as possible. Those 
who follow the teachings of Charpentier of 
France, and Winckel of Germany, namely, 
that the uterus in eclampsia should be left 
alone, except after full dilatation of the os, 
as the irritation of inducing labor or arti- 
ficially dilating a cervix precipitates con- 
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vulsive attacks, will, I believe, see many cases 
lost that could by prompt and intelligent 
measures be saved. It would appear from 
careful observation that the danger is prac- 
tically over in some ninety per cent of cases 
the moment the uterus is emptied, if accom- 
plished early in the attack. Not that by this 
means the convulsions always cease, but they 
become less dangerous, and the case becomes 
one of postpartum eclampsia, in which the 
mortality, as I have stated, is only seven per 
cent. 

Although one can scarcely find an authority 
to-day, as shown by the reports of the last in- 
ternational congress, who absolutely rejects 
local interference in the presence of ante- 
partum or intrapartum eclampsia, still au- 
thorities differ widely as to the extent to 
which such interference shall be carried out. 
Charpentier, in 1892, as the result of an 
exhaustive analysis of four hundred and 
fifty-four cases of eclampsia, and again in 
1896 as the result of further observation, 
practically arrives at the same conclusions, 
namely: (1) That labor should be waited 
for and terminated naturally whenever pos- 
sible. (2) That induced labor should be re- 
served for exceptional cases in which medical 
treatment has entirely failed. (3) That in- 
terference should be delayed until the cervix 
is dilated or dilatable, so as to avoid danger 
to the mother; that in eclampsia Cesarian 
section, manual dilatation of the cervix, and 
especially deep incisions of the cervix, are 
absolutely unjustifiable. 

During pregnancy and the early part of 
labor four procedures are offered for rapidly 
emptying the uterus, viz.: (1) Czesarian sec- 
tion; (2) mechanical dilatation of the cervix 
(various methods); (3) deep incisions which 
at once completely remove the barrier of the 
cervix; (4) combined mechanical dilatation 
and deep cervical incision. 

The first method, Czsarian section, for 
the relief of eclampsia, still carries with it a 
high mortality (36.26 per cent, according to 
Charpentier’s figures); moreover, there are 
many objections to its employment, as the 
uterine atony and hemorrhage, the irritation 
of the uterine and abdominal scars and of 
the curative peritonitis about the uterine su- 
tures, all of which are to be avoided as 
exciting causes of subsequent eclamptic 
seizures. The second method, the mechan- 
ical dilatation of the cervix and the imme- 
diate extraction of the fetus, appears to be 
the popular method of the day. Properly 
performed it is safe and efficient. Before 
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dilatation is well advanced, however, from 
forty minutes to an hour and a half is neces- 
sary safely to carry it out, and certain condi- 
tions of the cervix, even in this time, refuse 
to yield to manual dilatation or result in 
lacerations into the lower uterine segment. 
The third method of delivery, by deep cer- 
vical incision, offers us a surgical means for 
emptying the uterus in from five to ten 
minutes, provided the supravaginal portion 
of the cervix has disappeared or is made to 
disappear by appropriate means. The fourth 
or combined method is a combination of the 
second and third methods, and is applicable 
to cases in which the supravaginal portion 
of the cervix is still present and rapid empty- 
ing of the uterus is demanded. Here me- 
chanical dilatation of the os until the internal 
os has been caused to disappear is made use 
of, and the dilatation then in an instant com- 
pleted by the incisions. The third method 


. and its modification, the fourth, are compara- 


tively new, and we have few statistics as to 
the results of the operation. I believe a 
rapid manual dilatation of the os and subse- 
quent extraction of the fetus will fulfil the 
indications in most cases, but unless this can 
be intelligently carried out, with a due ap- 
preciation of the mechanism of dilatation, 
especially in primiparz, a purely expectant 
treatment will give better results. Unfor- 
tunately puerperal eclampsia is four times 
more frequent in primipare than in multi- 
pare, although, on the other hand, the mor- 
tality is greater in the latter. 

I believe a warning should be sounded 
against the careless undertaking of rapid 
manual dilatations of the os, particularly in 
eclampsia. Uterine rupture and death have, 
we know, been the outcome. Moreover, un- 
due shock has resulted from the dragging of 
a fetus through an imperfectly dilated os, to 
say nothing of the loss of the child. 

In placenta previa the hemorrhage and 
the resulting anemia of the lower uterine 
segment and cervix render these parts more 
readily dilatable. In eclampsia the reverse 
obtains, as I have already hinted. Hence it 
is that in eclampsia, in instances in which the 
internal ring of the os has been drawn up 
into the body of the uterus and the external 
ting remains rigid and tense, particularly in 
primiparze, and there is urgent need of rapidly 
terminating the labor, I prefer four clean in- 
cisions extending from the edge of the os to 
the uterovaginal junction, in order to save 
the patient from the greater dangers of rapid 
Manual dilatation. 





ORIGINAL COMMUNICATIONS. 801 





In the second place, I believe a warning is 
not out of place against the premature ex- 
traction of the fetus before full dilatation has 
been secured and the external ring of the os 
paralyzed. Premature extraction, under such 
circumstances, has been known to result in 
many unnecessary and dangerous lacerations 
of the lower uterine segment, and an increase 
of the mortality for the child and mother. 

3. Elimination of the poison or poisons which 
we presume cause the convulsions. For the 
elimination of the toxic materials from the 
blood and tissues I have nothing new to offer. 
I believe it essential, however, to rely not 
upon one but upon all the eliminative organs 
of the body, and, moreover, that the fulfil- 
ment of this third indication in the treatment 
of eclampsia should go hand in hand with 
the first two already mentioned. To this end 
I secure catharsis as early and as promptly 
as possible by the administration of croton 
oil, compound jalap powder, or calomel, 
followed by salines and high enemata of 
sulphate of magnesium. In the coma or 
posteclamptic stupor of the condition I have 
relied mainly upon the repeated administra- 
tion of concentrated solutions of sulphate of 
magnesium or Villacabras water, by means 
of a long rectal tube high up in the descend- 
ing colon. The hypodermic administration 
of magnesium sulphate I have found too slow 
and uncertain to be of any use. Diuresis I 
obtain by dry or wet cups over the kidneys, 
followed by hot fomentations. The value of 
glonoin as a diuretic and antieclamptic, the 
latter by reducing the arterial tension, I be- 
lieve cannot be overestimated. Second only 
in value to glonoin I consider veratrum viride. 
I give it at this time for the same reasons 
and looking for the same results as when I 
administer it in the preeclamptic condition. 
Diaphoresis is encouraged by means of the 
hot-air bath or the hot pack, my preference 
being for the former. Pilocarpine as a dia- 
phoretic in the presence of an eclamptic at- 
tack I utterly reject, because of the danger 
of edema of the lungs and glottis, which it 
may produce. I have seen these conditions 
follow promptly upon its administration. 

The drawing off of large quantities of toxic 
liquids in the form of blood or serum, by 
means of venesection, catharsis, diaphoresis, 
diuresis, followed by the replacement of the 
same by intravenous, stomachic, rectal, or 
hypodermic means, causing a washing or dis- 
intoxication of the blood and tissues, as it 
were, has thus far proved of doubtful value. 
In instances of collapse, however, with the 
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small compressible pulse, the introduction 
into the blood of a normal saline solution is 
of the same value here as in collapse under 
other circumstances. As a general stimulant, 
to assist in the elimination from the lungs 
and to prolong life in the posteclamptic stu- 
por or coma, I have found the free adminis- 
tration of oxygen of the greatest value. 
Further, alcohol will often be needed as 
a stimulant during and after an eclamptic 
attack, and strychnine in the postpartum state 
and in the face of threatened collapse — al- 
though for physiological reasons it would 
seem to be contraindicated—has served me 
well. 

Finally, although no one has been or is a 
firmer believer than the writer in the efficacy 
of a prompt removal of fetal metabolism and 
of irritation for not only the control but the 
cure of the eclamptic condition, still I beg to 
enter a protest, first, against the careless use 
of the term “accouchement forcé” as applied 
to the rapid, scientific, and intelligent empty- 
ing of the uterus; and secondly, to the easy 
confidence with which this accouchement 
forcé has been recommended as the best if 
not the only means at our command for the 
control of eclamptic seizures, without at- 
taching sufficient importance to the condition 
of the cervical barrier. By accouchement 
forcé we understand to-day three operations, 
namely, (1) the complete instrumental or 
manual dilatation of the cervical canal, fol- 
lowed by (2) either combined or direct ver- 
sion, or the application of the forceps, and 
(3) the immediate extraction of the child. 


TREATMENT OF PUERPERAL ECLAMP- 
STA. 





By A. F. A. KING, M.D., 
Professor of Obstetrics and Diseases of Women in the Med- 
ical Department of the Columbian University, 
Washington, D. C. 





Assuming the convulsions to be of uremic 
origin, my treatment is hydragogue cathar- 
tics, the hot bath, either water or vapor, or the 
hot wet pack to promote diaphoresis; then in 
succession over the kidneys, cupping (dry or 
wet, as the patient may be respectively anemic 
or the reverse), mustard plasters, once only, 
and continued only long enough to redden 
the skin; then hot poultices of flaxseed meal 
and digitalis leaves. When renal congestion 
has thus been relieved (not before) I give 
digitalis and citrate of lithium internally to 
increase renal excretion. Place the patient 
in Sim’s position, or in any other that will 
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divert the pressure of the gravid womb 
toward the diaphragm and away from the 
pelvis. 

To control the convulsions themselves 
when they have actually occurred, I give 
large doses of fluid extract veratrum viride 
with morphine, hypodermically; and in an- 
ticipation of each convulsion, just as it is 
about to begin, a cautious inhalation of 
chloroform. 

Of course, it is desirable to deliver as soon 
as practicable, usually by forceps, but if the 
convulsions can be kept in abeyance and 
labor proceed by itself without interference, 
so much the better. All violent manipula- 
tions with instruments or otherwise should 
be avoided, if it can judiciously be done. 

I think there is often a want of sufficiently 
strict observance of the patient’s environ- 
ment; I mean the room should be kept 
absolutely quiet—no slamming of doors, 
clattering of crockery, or talking aloud. 
Let the room also be dark. 

One thing more: it is usually advised to 
place something between the teeth to pre- 
vent the tongue from being bitten. It does 
not occur to most of us that this clenching 
of the tongue by the teeth is sometimes a 
natural conservative process to save the pa- 
tient’s life by preventing the tongue sagging 
backward and thus shutting down the epi- 
glottis over the glottis and stopping respira- 
tion, when the convulsion is over. In such 
case the lower jaw should be depressed and 
the tongue drawn forward with forceps. I 
am convinced that cases sometimes die after 
one convulsion from this falling back of the 
tongue. 


THE TREATMENT OF PUERPERAL 
ECLAMPSIA. 





By EDWARD REYNOLDs, M.D., 


Instructor in Obstetrics and Assistant in Gynecology in 
Harvard University. 





The following is a statement of my practice 
in puerperal eclampsia, by which I mean to 
include the several varieties of obstetrical 
eclampsia. I believe we know so little of 
the pathology of the eclampsia of gestation 
that our knowledge of it can be summarized 
by saying that the convulsions are the result 
of the altered physiological state of the 
pregnant woman (which state of course pet- 
sists in a lessening degree through the early 
part of the puerperium), and is attended by 
a decreased activity of the kidneys and an in- 
creased irritability of the convulsion centers. 
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I believe that with this limited knowledge of 
the pathology of the affection the treatment 
of it is necessarily empirical and can rationally 
be directed merely to the removal of the only 
two facts which we are sure about—z.e., the 
activity of the kidneys is lessened and the 
irritability of the convulsion centers increased. 
These two factors, however, vary in their im- 
portance in individual cases, and our empirical 
treatment must therefore vary withthem. We 
are enabled in some cases to make our treat- 
ment a little better than symptomatic, and a 
little more directed to a radical cure, by the 
fact that we know the condition to be de- 
pendent upon pregnancy, and may therefore 
in the eclampsia of pregnancy and parturition 
aim to remove the cause of the eclampsia by 
a prompt termination of the pregnancy. For 
prophylaxis I am a strong believer in the 
efficacy of diuresis, catharsis, and diaphoresis, 
obtained by the forced ingestion of fluids, hot 
immersion baths, and saline cathartics, but 
they should be reenforced by rest in bed anda 
milk diet (this complete or partial, according 
to the severity of the case), and the exhibition 
of mild sedatives, such as the bromides. 

When even one convulsion has actually 
occurred I believe it is important that one 
should remember that if he loses a mother 
from eclampsia he will almost always lose 
the child also; and as it has been my ex- 
perience that prompt delivery immediately 
after the advent of convulsions usually saves 
the mother, while a temporizing policy fre- 
quently loses both, I have come to the con- 
clusion that the probable loss of maternal and 
fetal life due to temporizing methods far out- 
weighs the certain loss of some immature 
feti by prompt delivery, and now advocate 
immediate delivery under ether at one sitting 
for all cases of eclampsia in which one un- 
doubted convulsion has occurred before the 
delivery of the child. 

After delivery or in the puerperium I use 
catharsis, obtained by calomel and croton oil 
if the patient cannot swallow well enough to 
take salines, diaphoresis secured by the hot- 
air bath, and diuresis obtained by the admin- 
istration of the largest amounts of water 
which the patient can be induced to swallow, 
fortified by citrate of potash or cream of 
tartar where the total quantity taken is small. 
I graduate the dose of my cathartics, and the 
heat and duration of my hot-air bath, by the 
condition of the patient’s pulse, aiming to 
produce free sweating and three or four 
loose motions in the twenty-four hours if the 
patient’s strength permits. I occasionally 
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use a single hypodermic injection of one- 
sixth grain of pilocarpine in cases where I 
am unable to obtain diaphoresis without it; 
but I am afraid of this drug, as I have fre- 
quently seen it produce a watery secretion 
from the lungs rather than from the skin. I 
am not much afraid of its effect as a cardiac 
depressant unless in very weak women. I 
also use sedatives almost as a routine, giving 
bromides, or large doses of the bromides in 
combination with small amounts of chloral, 
to cases in which the urinary suppression is 
well marked and appears to be the main 
feature, but using chloral to the point of 
physiological effect, with or without bro- 
mides, in cases in which the convulsions have 
come with comparatively little disturbance of 
renal function. I prefer chloral to morphine, 
both for the theoretical reason that morphine 
decreases the secretions, and also on the em- 
pirical ground that my experience has led me 
to believe that it works better in practice. I 
have used venesection and the effusion of 
salt solution under the breasts, but have 
observed little or no favorable effect from 
either. It is fair to say that my employment 
of these methods has been limited to un- 
favorable cases. I have not personally em- 
ployed veratrum viride, but have seen in 
consultation a good many cases in which it 
had been previously employed without the 
good results so often claimed for it. 

I shall look forward with interest to read- 
ing the other contributions to this symposium, 
as the subject is so very obscure that it seems 
well suited for investigation by the collective 
method, but I hardly believe that we shall 
obtain any marked improvement in results 
until we have learned something more about 
the pathological cause of the affection. 


THE TREATMENT OF ECLAMPSIA. 


By RICHARD C. Norris, M.D., 
Physician in charge of the Preston Retreat, Philadelphia. 





The most efficient treatment of eclampsia 
is its prevention. Until physicians realize 
that all pregnant women should be carefully 
observed throughout at least the latter half 
of pregnancy, in order to recognize the first 
appearance of toxemia, this dreaded dis- 
ease with its high mortality will continue to 
claim its victims. While the most recent in- 
vestigations have not demonstrated the actual 
cause or causes of eclampsia, they all indicate 
that toxins of unknown composition and of 
various origins are the underlying factors, 
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and that these poisons produce their ill 
effects through the inefficient work of the 
liver, the kidneys, the bowel, and the skin. 
An aggravation of the common subjective 
phenomena of pregnancy will first call atten- 
tion to a beginning toxemia. Neuralgia of 
rather obstinate character, irritable temper, 
excessive vomiting, marked salivation, a 
heavily coated tongue, hebetude, and other 
signs of inactivity of the liver, are indications 
that the organs of defense and elimination 
are beginning to feel the strain put upon 
them. The urinalysis at this early stage 
commonly shows the urine to be free from 
albumin, but the percentage of urea is de- 
creased, and that of uric acid is increased. 
The presence of sugar is a certain sign of 
hepatic deficiency, and indican and peptones 
may also appear in the urine. 

The routine examination of the urine of 
pregnant women for albumin alone is there- 
fore not enough to determine the appearance 
of dangerous symptoms. For practical pur- 
poses the percentage of urea, the specific 
gravity, and the amount voided must be de- 
termined, and even these only serve as a 
clinical index of the amount of waste prod- 
ucts successfully excreted. A further study 
of the constitutional signs of toxemia must 
be made to properly estimate the danger and 
to learn whether the brunt of the toxins is 
borne by the central or peripheral nervous 
system, the circulation, the gastrointestinal, 
the hepatic, or urinary functions. The weak- 
est function in each individual case will first 
give way, and first manifest the signs of the 
ill effect of the toxins. While the indications 
for special treatment will be made plain by a 
critical study of individual cases, the most 
important indications in all cases are to pre- 
vent, as much as possible, by diet, the forma- 
tion of toxins; to aid the liver to destroy 
them, and the excretory organs to eliminate 
them. When the urinary analysis and the con- 
stitutional signs of toxemia point to a slight 
deviation from the normal, I have found it 
sufficient to modify the diet, eliminating ni- 
trogenous foods, and directing an abundance 
of milk and water, and a mild laxative. 

The advantage of calomel as a laxative for 
pregnant women is very great, since it is 
probably the best intestinal antiseptic, be- 
sides acting upon the liver, the organ that 
especially requires attention during preg- 
nancy. For graver cases showing marked 
toxemia, with the percentage of urea dimin- 
ished below one per cent, the specific gravity 
below ro1o, and the quantity of urine reduced 
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to 800 or 1000 grammes, the most active 
treatment is demanded. This should include 
rest in bed, the patient occupying the genu- 
pectoral position at intervals compatible with 
her comfort. An exclusive milk diet until 
marked improvement occurs is _ essential. 
The free use of normal salt solution I have 
found of greatest advantage. The patient 
should be placed in the Trendelenburg pos- 
ture and the colon daily flushed with at least 
two gallons of salt solution. In very urgent 
cases hypodermoclysis may be desirable. A 
hot-air bath or a hot pack should be reserved 
for cases so alarming as to threaten the ne- 
cessity for terminating pregnancy. 

Of all drugs available for the rapid elimina- 
tion of waste material I have learned to place 
most confidence in Epsom or Rochelle salts, 

It will be noticed that I have made no 
mention of the use of drugs which, for their 
diuretic effect, are frequently employed with 
great confidence. Digitalis, diuretin, ben- 
zoic acid, and similar drugs I have used in 
the past, but it is my conviction that the 
more rational plan is to rely upon the me- 
chanical diuretics, such as an abundance of 
pure drinking-water and rectal injections of 
salt solution, and upon elimination by the 
skin and bowels, and thus to save as much 
as possible the kidneys, whose functional ac- 
tivity has been overtaxed by nature’s efforts 
at elimination. 

There exists considerable difference of 
opinion as to the necessity for terminating 
pregnancy in cases of threatening toxemia, 
and it requires good judgment and a large 
experience with these cases to decide in indi- 
vidual instances the safe course of action. 
Analysis of the urine cannot always guide 
us, nor will a careful study of the constitu- 
tional signs of toxemia always determine the 
question. My experience with cases of tox- 
emia in pregnant women has taught me 
that the urinalysis may exhibit the gravest 
changes without marked constitutional evi- 
dences of toxemia, while on the contrary, 
the urine may be only slightly abnormal in a 
patient showing dangerous symptoms of tox- 
emia. A sudden diminution in the waste 
products with the appearance of alarming 
constitutional symptoms is often more favor- 
able because more amenable to treatment 
than a slowly appearing and gradually in- 
creasing toxemia. When the specific gravity 
of the urine is low, the quantity voided 
steadily diminishing, the percentage of urea 
persistently decreasing with or without the 
presence of albumin, the case is really alarm- 
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ing and indicates a chronic process which 
may lead to the gravest dangers. 

If any single fact, more than another, can 
be our guide to determine the necessity for 
terminating pregnancy, it is that the toxemia 
has developed steadily and slowly, and that 
the constitutional signs and urinalysis keep 
pace with each other in giving evidence of 
the accumulation of toxins. After observing 
the progress of a case over a period of a 
week or two, if the patient’s condition 
steadily improves the prophylactic measures 
employed may be continued. If, however, 
the patient’s condition steadily grows worse, 
or after showing improvement manifests at 
intervals sudden relapses, the only safe 
course is to terminate the pregnancy. 

My consultation practice too often has 
made me realize that the family doctor fails 
to appreciate the necessity for interference 
in these grave cases. He will pride himself 
on successfully carrying many patients to 
term only to have forced upon him, when he 
least expects it, the disaster of delay. 

Having neglected the opportunity to pre- 
vent the occurrence of convulsions, or when 
the cases are first seen in the convulsive 
stage of the disease, the indications for 
treatment are, first, to control the convul- 
sions; secondly, to aid and hasten the elim- 
ination of toxins; and thirdly, to deliver the 
patient as speedily as possible, but in accord- 
ance with a conservative obstetrical treat- 
ment. The patient should be protected from 
the violence of the convulsion. Injury to the 
tongue can be avoided by forcing the handle 
of a brush covered with a towel between the 
jaws. The administration of chloroform to 
control the convulsions, in my experience, 
has been preferable to hypodermic injec- 
tions of morphine. A drachm of chloral by 
enema, repeated four or five times in twenty- 
four hours, if necessary, is always indicated. 
Whether veratrum viride or venesection shall 
be employed depends in great measure upon 
the character and frequency of the convul- 
sions, the strength of the patient, and the 
condition of the circulation. In primigrav- 
ide, where the pulse is strong and full, the 
face cyanotic, and the patient herself full- 
blooded, venesection until a positive effect 
has been produced upon the pulse has been 
my practice. In cases less sthenic, where 
the pulse is weak and running, veratrum 
viride employed hypodermically in doses of 
eight minims of fluid extract, repeated at in- 
tervals sufficiently often to produce a decided 
Slowing of the pulse, is exceedingly useful. 
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In a few cases the pulse may be so weak, or 
even absent, and the heart action so feeble, 
that strychnine and nitroglycerin are neces- 
sary. It will require the best of therapeutic 
judgment to differentiate between cases re- 
quiring the most vigorous means to depress 
the circulation and those in which stimula- 
tion, on the contrary, is strongly indicated. 
The next indication, to aid elimination, is 
best accomplished by the injection of normal 
salt solution under the mammary glands and 
into the rectum. In combination with vene- 
section, or the use of veratrum viride, the 
action of the saline solution upon the circu- 
lation in restoring tone to the pulse is really 
remarkable. A hot wet pack, secured by 
wrapping the patient in blankets wrung out 
of hot water, will aid the action of the skin. 
The ill effect of heat upon the intracranial 
circulation will best be counteracted by an 
ice-cap on the head. 

The tendency in eclampsia to edema of 
the lungs contraindicates the employment 
of pilocarpine. I have, however, when the 
skin is exceedingly dry, found one small dose, 
one-twelfth of a grain, very efficient in start- 
ing a gentle action of the skin, which can 
then be maintained by the external applica- 
tion of heat, as a hot-air bath or hot wet pack. 
It is of the utmost importance to secure a 
free action of the bowels. It has been, in 
my experience, a clinical observation that the 
patient’s chance for recovery is always in- 
creased when free purgation can be secured. 
Three to five drops of croton oil in a tea- 
spoonful of sweet oil or butter, placed upon 
the back of the tongue, will very often prove 
efficient. A rectal injection of turpentine 
one drachm, Epsom salts and glycerin each 
two ounces, water six ounces, is always to be 
employed. 

In my experience no drug is so efficient 
for rapid elimination of poisonous material 
as Rochelle and Epsom salts, and if the 
patient is not comatose between the con- 
vulsive attacks, and can swallow, one or the 
other of these drugs should be given in fre- 
quently repeated doses until very free cathar- 
sis is secured. In cases comatose and unable 
to swallow, I have succeeded in obtaining 
this effect by introducing a large dose, two 
to four ounces, into the stomach through a 
stomach-tube. 

All authors agree that labor should be 
terminated as soon as possible. To those 
who believe that the rapid dilatation of the 
cervix, incising it if necessary, and the im- 
mediate extraction of the child, are necessary 
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to the proper conduct of the obstetrical treat- 
ment of eclampsia, it is my conviction that 
their arguments should induce them to per- 
form Cesarian section as the most rapid 
means of emptying the uterus. The mor- 
tality of the latter operation under such cir- 
cumstances is so exceedingly high that it 
cannot be considered advisable. It has been 
my custom to rely upon a very aggressive 
medical treatment to combat the spasms and 
to eliminate the poison, and then, after suffi- 
cient dilatation of the os has occurred, to 
rapidly deliver with forceps and terminate 
the labor. If the child has perished, craniot- 
omy of course is the operation of choice. 
While it is true that the patient’s chances 
for recovery are increased the moment she is 
delivered, the immediate and remote dangers 
of violent means to effect delivery are also 
increased, and in my experience they out- 
weigh any advantage from accouchement 
force. The elimination of the poisons threat- 
ening her life means more to the patient than 
a rapid emptying of her uterus by violent 
means. In the gravest cases where the ac- 
cumulated toxins have overwhelmed the pa- 
tient and areas of necrosis are present in 
important organs, it matters not how rapid 
the delivery or how aggressive the medical 
treatment—the patient is doomed. The op- 
portunity to save her life was lost when the 
termination of her pregnancy was neglected. 
Having delivered the patient and having 
controlled the convulsions, the subsequent 
treatment during the puerperal period should 
consist in further elimination of the poison 
by hot-air baths secured by means of a 
shoulder of stove-pipe and an alcohol lamp. 
The cathartic action of Epsom salts should 
be kept up. The citrate of caffeine in three- 
grain doses every four hours, watching for its 
intoxicating effect, I have found especially 
useful both for its diuretic action and its 
support to the heart, which has been weakened 
by the aggressive treatment employed during 
the convulsive stage of the disease. An ex- 
clusive milk diet is always necessary until the 
patient's convalescence is well established. 


THE PROGNOSIS AND TREATMENT OF 
NEPHRITITS. 





By H. A. HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia; Physician to the Jefferson Hospital. 





No sooner does the physician recognize the 
presence of inflammation in the kidney than 
the question arises in his mind and in the 





THE THERAPEUTIC GAZETTE. 









mind of the patient, what is the prospect 
of recovery, and what is the probable dura- 
tion of life, provided the renal condition is 
incurable? Before it is possible for us to 
discuss these interesting points it is neces- 
sary to divide the various forms of nephritis 
into groups which are based upon the renal 
changes present in each. At the very first 
we must separate acute nephritis from the 
chronic degenerative forms of renal disorder 
because its causation, duration, and patho- 
logical condition is so different from the 
chronic type that it is an entirely different 
entity. This fact has been well emphasized, 
and therefore I need not describe what the 
anatomical and etiological differences are. 
Suffice it to state that the prognosis of 
acute diffuse nephritis is as a rule quite 
favorable. Thus we find that a large pro- 
portion of these cases recover, but the per- 
centage of recoveries is difficult to determine, 
since other conditions are often associated 
with the renal change. Thus in the acute 
nephritis of childhood dependent upon scar- 
let fever there is, aside from the toxemia 
which arises from inactive kidneys, the ad- 
ditional toxemia of the scarlet fever poison 
itself, and in many cases sepsis from infec- 
tion from other microorganisms, such as the 
streptococcus, which aid in hastening a fatal 
issue. 

Further, the degenerative changes in the 
heart and vessels, the pulmonary and pharyn- 
geal complications, and the fever, all tend to 
throw additional factors into the scale which 
tend to cause death in scarlatinal nephritis, 
aside from the evil influence produced by 
this condition itself. In the case of children 
the prognosis of an acute nephritis complica- 
ting scarlet fever is favorable in direct pro- 
portion to the severity of these general 
influences, and the longer the child sur- 
vives these inimical influences the greater 
probability is there of recovery. This is, 
of course, true of all prognosis, but it is 
especially true of this period of life, for 
children possess such wonderful reparative 
power that if they can but survive the mixed 
toxemia for a few days there is great proba- 
bilty of the damaged cells in the kidney 
being repaired or replaced so that normal 
renal function will be possible. It is true, 
as is well emphasized by Strumpel, that 
every case must be judged with great cau- 
tion, partly because it may be the starting- 
point of a subsequent chronic renal disease, 
and partly because dangerous sequele may 
develop in cases which at first seem mild. 
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There are three factors of prime importance 
in this class of cases: the degree of toxemia 
or severity of infection; the degree of ana- 
sarca, because it shows vascular, cardiac, and 
renal trouble and produces serious complica- 
tions by mechanical pressure; and the pres- 
ence of marked signs of irritation of the 
nervous system or obtunding of its activity 
by poisons. 

Given a case of acute nephritis in a child, 
it is evident from what has been already said 
that if the acute conditions produced by the 
inactivity of the kidneys can be survived, 
recovery will in all probability take place. 
Some of these cases, however, develop such a 
profound degree of toxemia that the con- 
dition is hopeless, all the epithelial cells of 
the kidney being destroyed and their func- 
tions set aside so completely that death 
ensues before the kidney recovers sufficiently 
to eliminate toxic materials from the blood. 
When this condition is developed, remedial 
measures are necessarily to a large extent 
impotent, because the condition is so far 
advanced. Asa matter of fact, in the acute 
nephritis of both children and adults, the 
largest part of the treatment, if it is to be 
successful, must be prophylactic, and if pre- 
cautionary measures are taken grave renal 
complications can often be avoided. This is 
well illustrated by those cases of scarlet fever 
in children in which the primary manifesta- 
tions of the disease are very mild, so mild 
that the careless physician and nurse do not 
insist upon the patient remaining in bed, but 
nevertheless, in a short time evidences of 
advanced kidney infection develop and death 
speedily ensues. 

By the administration of mild alkaline 
diuretics, copious draughts of pure water, 
and the use of purgatives, which will rid the 
body of toxic materials through the bowels 
and improve the abdominal circulation, much 
can be done toward preventing severe renal 
involvement. Further than this, by the use 
of hydrotherapeutic measures, such as cold 
sponging and friction, which aid the circu- 
lation, stasis of the blood and kidney can be 
avoided and a large amount of toxemia set 
aside, just as we set it aside in typhoid fever 
by such measures; and it is a well known fact 
that, even when toxemia is advanced and 
renal secretion is scanty, placing the patient 
in a warm bath and then dashing cold water 
over the head, shoulders, and back will by 
the circulatory reaction which develops re- 
store the patient to consciousness, and in- 
crease urinary flow. Such treatment probably 
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also increases the elimination of poisons by 
the skin. 

It is well to emphasize the fact that should 
cold water be employed, active friction must 
be practiced with it and reaction must be 
produced, for if friction is not employed, and 
if the bath is continued for a long period of 
time so that the circulation is impaired, more 
damage is done than if this procedure were 
omitted. In other words, the use of hydro- 
therapy in this condition must be governed 
by the knowledge of the methods by which 
it should be employed. 

When we come to the consideration of the 
two forms of chronic nephritis, the paren- 
chymatous and interstitial, we find that pro- 
phylactic treatment can rarely be instituted 
since both conditions are so insidious in 
their onset that the patient is usually well 
advanced in the disease before he presents 
himself for treatment. Prophylactic treat- 
ment in these cases must therefore be de- 
voted to the prevention of the spread of the 
disease as far as possible, the relief of symp- 
toms which may be annoying or dangerous, 
and the institution of a course of dietetics 
and medication which will also tend to re- 
lieve symptoms and to enable the patient to 
avoid throwing extra strain upon the kidneys. 
In other words, the mode of life to be fol- 
lowed by the patient is an important point 
with which the physician must deal. 

I have recently seen a case in consultation 
which emphasizes this fact very strongly. 
A patient, a man of fifty odd years, appar- 
ently in perfect health, insisted upon riding 
some thirty or forty miles on a bicycle at a 
high rate of speed. The subsequent course 
of the disease proved that he had been suf- 
fering for a number of months with an in- 
sidious nephritis, which immediately became 
severe in its manifestations, causing his 
death at the end of three weeks. Doubtless 
the violent strain put upon his heart and 
kidneys by this exercise precipitated the 
fatal issue, and had the patient been warned 
of the danger of such excessive exercise his 
life might have been prolonged. On the 
other hand, renal cases should not be de- 
prived of all exercise, unless it is evident 
that a feeble heart requires rest. 

In regard to the question of diet, it is evi- 
dent that no cast-iron rules could be laid 
down, and many cases of chronic contracted 
kidney, unless they are markedly gouty, can 
have a liberal diet, provided it is one which 
is easily digested and not calculated to pro- 
duce gastric and intestinal disturbances. In 
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other words, these patients need not have 
their meat cut from the diet list, but should 
be allowed to take good wholesome food, 
provided that it is not taken in excessive 
quantity. 

In chronic parenchymatous nephritis it has 
been held by many practitioners, as is well 
known, that it is our duty to eliminate from 
the diet list eggs and red meats; on the 
other hand, many physicians of large experi- 
ence are coming to the belief that this is 
depriving the patient of a large amount of 
nourishing food which in reality he can take 
with impunity, provided it is not taken in ex- 
cess of the needs of the system. 

Probably the most satisfactory rule to be 
followed in these cases is to be governed by 
the effect of the administration of eggs and 
meats upon the patient, and upon his elimi- 
nation of albumin. If on the administration 
of eggs and meats his albuminuria is mark- 
edly increased and he does not seem to do 
so well in general, it is evident that these 
articles should be taken from him. If, on 
the other hand, his general health and 
strength improve by their use, and the 
albuminuria is not increased, it is evident 
that they should be allowed. In some cases, 
where the albuminuria is marked, the use 
of albuminous food seems to take the place 
of the albumin which has been lost through 
the kidneys. 

Of course, in cases of acute nephritis it is 
advisable to avoid albuminous food until the 
acute period of the disease is passed by. 
When there is marked diminution of urinary 
flow, as we ordinarily find it in parenchyma- 
tous nephritis, one of the most important 
functions of the physician is to increase this 
secretion. Drugs have been much abused 
under these circumstances; too often they 
are administered without clear ideas of what 
they are to accomplish. If it is believed that 
the scanty urine depends upon inactivity of 
the renal epithelium, the administration of 
caffeine may be wise, or in other instances 
the production of free diuresis by the use of 
bitartrate of potassium and juniper berries in 
infusion may produce the best results. This 
old combination, which has to a large extent 
dropped out of use with some practitioners, is 
much too valuable to be lost sight of. 

If, on the other hand, an examination of 
the heart indicates that this organ is unduly 
feeble, and that the albuminuria and scanty 
renal secretion depend upon renal stasis, 
then digitalis or strophanthus, alone or com- 
bined with juniper berries and bitartrate of 
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potassium, is very useful. It has been thought 
by some persons that it is advisable in this 
class of patients to increase urinary flow by 
the administration of copious draughts of 
pure water. While this may be good thera- 
peutics in a certain number of cases, it should 
be governed by the dropsical condition of 
the patient; if there is deficient renal elimi- 
nation of fluid, because the kidneys are un- 
able to pass it out of the blood, it is manifest 
that copious draughts of water will not re- 
move impurities from the body, but will 
simply tend to increase dropsical tenden- 
cies. 

So far as I know, there are no drugs which 
distinctly decrease the elimination of albumin 
in advanced parenchymatous nephritis, and 
it seems to me doubtful whether the attempts 
to check the escape of albumin by such 
drugs are wise, since if they succeed they 
probably also decrease the elimination of 
impurities from the blood. Most of these 
remedies have been astringents which are 
supposed to act by contracting the renal 
blood-vessels. There is, however, one drug 
which ought to be remembered in cases of 
parenchymatous nephritis, namely, iron. On 
the other hand, this drug is too much relied 
on by many physicians; aside from the fact 
that when given in mixture a diuretic effect 
is produced, the large doses of iron which 
are frequently given in this way probably do 
more harm than good, as they tend to produce 
constipation, and only very minute amounts of 
iron can be used. Probably spirits of min- 
dererus, when given alone, would produce 
almost equally good results; and if minute 
doses of iron were given in pill form, equally 
good influences would be produced in com- 
bating anemia. For the relief of dropsy, or 
the relief of general anasarca, there is no 
doubt that hydragogue purgatives are useful 
in many cases. Oftentimes the unloading of 
the bowels by the use of purgatives decreases 
the congestion of the liver which is some- 
times met with in these cases owing to sec- 
ondary cardiac complications, and improves 
the patient wonderfully. Equally important 
as, if not more so than, the employment of 
purgatives, is the use of copious sweating 
produced by hot-air baths or by the hot pack. 
These therapeutic measures are of the great- 
est possible value and are so well known that 
it is not necessary for me to describe them 
in this paper. 

In my experience the so-called medicinal 
diaphoretics are not of any great value. The 
profession is learning more and more that 
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pilocarpine is too much of a heart depressant 
to be employed in most of these cases, and 
either because of its depressing effect upon 
the heart, or by reason of its causing a pro- 
fuse outpouring of the secretions into the 
bronchial tubes, its use is apt to produce that 
gravest of all conditions in nephritis—edema 
of the lungs. I do not think it ought ever 
to be employed in combating uremia, except 
perhaps when given in very minute doses to 
aid the action of the hot pack, and then the 
circulatory system should be assisted by 
minute doses of strychnine, which drug how- 
ever may be contraindicated if the poisons 
of the disease seem to be producing great 
nervous irritation. 

This important subject can well take much 
more of the space at my disposal, but the 
limitations which necessarily exist force me 
to close. In doing so, however, let me re- 
mind you that when uremia is once well 
marked, hypodermoclysis or intravenous 
transfusion of normal saline solution will 
oftentimes produce excellent results. Better 
results are obtained by this means in cases 
of uremia coming on as a result of chronic 
contracted kidney than in those due to par- 
enchymatous nephritis, and when dropsy is 
marked they are least valuable. 

In plethoric patients, or others with a high 
arterial tension, venesection is often advan- 
tageous. 

Last of all, I may say a few words in re- 
gard to the contradictory views concerning 
the use of morphine in uremia. These con- 
tradictions I believe to be more apparent 
than real. Uremia is the result of the com- 
plex poisoning; in some instances poisons 
seem to be present which exercise a power- 
ful depressing effect upon the nervous sys- 
tem, in others the effect seems to be that of 
irritation. Probably those cases which have 
been greatly benefited by the administration 
of morphine are cases in which the sedation 
of the nervous system produced by this drug 
is beneficial, whereas in those cases in which 
this condition has not been present the ad- 
ministration of morphine has simply increased 
the nervous atony. On the other hand, Sir 
George Johnson has recorded instances in 
which in his opinion the employment of 
morphine has caused rapidly recurring and 
ultimately fatal convulsions, perhaps by di- 
minishing the excretory work of the kidney 
and producing constipation; and Tirard, in 
his recent book upon renal disease, uses these 
pregnant words in regard to the use of mor- 
phine: “I have always refrained from the 
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use of a drug which might produce present 
comfort at the cost of the life of the patient.” 

As I have already said, it is evident that 
the question of the administration of mor- 
phine must be decided in each individual 
case, and that it cannot be ordered for or 
denied to every patient who presents himself 
with this grave malady. 


ANESTHETICS, LOCAL AND GENERAL, 
AS APPLIED TO TAXIS, HERNIOT- 
OMY, AND OPERATIONS FOR 
THE RADICAL CURE OF 
HERNIA. 





By J. CopLin Stinson, M.D., C.M., 
San Francisco, Cal. 





The administering of a general anesthetic 
and the production of local anesthesia by 
medicated fluids in operations for herniz are 
matters of the utmost importance and re- 
quire considerable skill, tact, and judgment. 

Local anesthesia should be used in hernia 
operations: 

A. When a general anesthetic cannot be 
administered without danger. 

1. In some cases of strangulated hernia, 
when there is: (a) great distention of the 
abdomen; (4) a weak and rapid or failing 
pulse; (c) excessive vomiting which persists 
after washing out the stomach; (¢) when the 
patients are constitutionally weak; (e) in those 
cases where the patient’s capacity to appreci- 
ate pain is blunted, or he is too weak fora 
general anesthetic. 

2, In marked organic diseases of the heart, 
liver, lungs, and kidneys; atheroma; advanced 
acute and chronic affections of the respiratory 
tract, ¢.g., severe bronchitis; old emphysema 
and asthma; and advanced tuberculosis. 

3. In old age, chronic alcoholism in per- 
sons past fifty years of age, and in markedly 
debilitated persons. 

4. In marked arteriosclerosis. 

5. In late operations, when patients are 
liable to have severe postoperative anes- 
thetic shock. 

B. When the patient will not submit to a 
general anesthetic. When local anesthesia is 
used little or no pain will be experienced till 
the sac is opened and the contents handled. 
By working rapidly a radical operation can 
be performed with but moderate pain. It is 
impossible to tell beforehand how long an 
operation will last, so that sometimes the 
finishing steps of the operation are painful, 
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but can be completed satisfactorily by using 
considerable persuasion. 

As a rule inject hypodermically fifteen 
minutes before the operation one-third to 
one-half a grain of morphine when using 
local anesthesia. If cocaine is employed as 
the anesthetic, use a 1: 100 solution in dis- 
tilled water, which is warmed beforehand. 
Anesthesia lasts from thirty to fifty minutes, 
about the time required for an operation. 
The writer has never seen marked symptoms 
of poisoning when solutions are used in the 
strength recommended, and the anesthesia 
produced is as satisfactory as when stronger 
solutions are employed. Use cocaine as a 
routine, but if there is a clear history of 
poisoning from its previous use then employ 
eucaine. Begin the operation about three 
minutes after the injections and before the 
fluid is absorbed. Injections should not be 
made into the subcutaneous tissues, as they 
are especially apt to be followed by rapid 
absorption and toxic symptoms. Introducing 
the fluid into the Malpighian layer produces 
rapid, certain, and safe anesthesia. 

Technique of Local Anesthesia.—The aseptic 
injecting needle is carried obliquely through 
the epidermis till the point is in the Mal- 
pighian layer. A minim of the 1:100 solution 
is injected, which causes whitening of the 
epidermis, and the needle is then forced 
along this layer and sufficient drops injected 
from time to time to produce the whitening 
until the needle is inserted its full length. 
The needle is all withdrawn except the point, 
and through the same puncture the needle is 
carried in the same line, but in the opposite 
direction, and sufficient drops injected. A 
two-inch needle used as just described, and 
inserted at the center of the field for the 
incision, can anesthetize through the one 
puncture about four inches. Deep injections 
(1:200) may be made into the aponeurosis of 
the external oblique, but the pain of incising 
and dissecting this and the deeper layer is 
not severe. As a rule deep injections should 
be avoided, for this and other obvious rea- 
sons. 

Eucaine is less toxic than cocaine, but the 
anesthesia is slower in onset, and of less 
intensity, yet thoroughly efficient. It does 
not decompose on boiling, and can be used 
in two-per-cent solution. Anesthesia is com- 
plete in about four minutes and lasts from 
twenty minutes to anhour. It not unusually 
causes sloughing, which constitutes the seri- 
ous objection to its use in aseptic cases; while 
in a few instances it has produced constitu- 
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tional symptoms of considerable danger, 
Hemorrhage is more abundant when eucaine 
is used, as it produces hyperemia, and the 
injections are also a little more painful than 
cocaine. 

General Anesthetics —The administering of 
a general anesthetic is also a practical mat- 
ter. Timidity or bad judgment of the anes- 
thetist is most likely to result in an imperfect 
or too profound narcosis, and consequent 
death on the table or postoperatively. 

It is most essential that the man at the 
mask should be reliable, experienced, know 
how much to give and when, how not to give 
too much, know when to give stimulants, and 
when to warn the surgeon to cease his work. 

All mixtures such as the A. C, E., ether, 
benzine, chloroform, etc., should be avoided. 
Their general use has not inspired confi- 
dence in their absolute safety; their great and 
unequal volatility and other bad qualities 
seem to overwhelm some patients, producing 
great pallor, frequent pulse, or interference 
with respiration. Ether and chloroform, ac- 
cording to which is indicated, are the prefer- 
able anesthetics. In all operations the pa- 
tients should be kept warm by sufficient and 
suitable coverings, hot-water bottles, etc. 

Regarding the Choice of Anesthetics. —In 
general ether is to be preferred. to chloro- 
form, as it is safer. Nausea and vomiting 
are slightly less after chloroform, and this is 
of some importance in hernia operations. 
Sometimes vomiting after an operation is 
due to iodoform absorption, so iodoform 
gauze, powder, etc., should never be used. 
Fifteen minutes before chloroform is admin- 
istered one should always inject strychnine, 
7s grain hypodermically. With this stimu- 
lant to the respiratory and cardiac centers 
the patients will, as a rule, if the chloroform 
is administered properly, take the anesthetic 
well. Whenever it is possible, for the day 
preceding an operation for hernia, safe diet 
should be insisted upon, and the bowels 
should be moved by a laxative, followed by 
an enema, which is given several hours be- 
fore anesthesia, so as to thoroughly empty 
the lower bowel of lumps of feces. Never 
give morphine before administering chloro- 
form, as it may put the patient in great dan- 
ger; it obscures the symptoms and signs 
during anesthesia and sometimes subsequent 
to it. 

A weak, dilated, and laboring heart are 
contraindications against chloroform. 

Chloroform to be most successfully admin- 
istered should be given a drop at a time on a 
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thin gauze inhaler. One drop a second is 
enough in most cases, and after the patient 
is under one drop every two or three seconds 
or even less frequently is sufficient to main- 
tain anesthesia for a hernia operation. 

The anesthesia must not be hurried, and 
the patient is told to breathe naturally. 

If the patient does not take chloroform 
well, change to ether. 

The best method of giving chloroform is 
to commence vg*h a drop a second on an 
Esmarch inhaler, which is brought at once 
close to the face. This is about as quick as 
any other method, and is positively the safest. 
By using the drop method the anesthetist will 
be very seldom required to use means to re- 
suscitate. 

Chloroform should not be used at night 
operations. This caution does not apply 
when the incandescent electric light is em- 
ployed. Use chloroform when ether has 
failed, or when there is a record of deleterious 
effects during a previous anesthesia with ether. 
Ether is contraindicated in bronchial and 
tracheal catarrh, constant coughing with as- 
phyxia, irritation of the air-passages, violent 
continuous nausea, and in marked kidney dis- 
ease, when chloroform or a local anesthetic 
must be used. Chloroform or ether should 
not be used in exceptional instances (see 
Local Anesthesia). 

Ether is best given by the drop method 
(Prince) somewhat the same as chloroform, 
except that the Esmarch inhaler should be 
covered with twice the thickness of gauze 
covering used for chloroform, and the drops 
are allowed to fall more frequently on the 
mask—two or three drops to the second 
till the patient is under, when a drop in a 
second or two seconds is sufficient to main- 
tain perfect anesthesia. As a rule inject 
hypodermically fifteen minutes before be- 
ginning anesthesia one-quarter of a grain 
of morphine. By this means less ether is 
required, and a perfectly satisfactory anes- 
thesia is obtained. 

Anesthesia and Taxis.—Simple taxis having 
been tried, except under those conditions 
known as contraindicating it, and having 
been found unsuccessful, it should be re- 
sorted to under general anesthesia, prefer- 
ably ether, except in those cases where a 
general anesthetic cannot be used without 
danger. In the latter instances operate at 
once, using local anesthesia. Before using 
taxis under anesthesia, make preparations 
for operation, so that in the event of fail- 
ure to reduce the protrusion, herniotomy 
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and radical operation can be done at once. 
By this means time is saved, the danger 
lessened, and the patient avoids a second 
anesthesia. 


BIBLIOGRAPHY. 


G. W. Green: Chicago Medical Recorder, March, 1898. 

Editorial in Medical News, Jan. 22, 1898. 

F. C. Wallis: St. Bartholomew’s Hospital Report, 
August, 1897. 

F. Treves: Practitioner, October, 1896. 

J. W. Silk: Zreatment, March 25, 1897. 

Pr. Ceci: British Medical Journal, No. 1877. 

John A. Wyeth: Afedical News, December, 1896. 

Charteris and McLennan: British Medical Journal, 
March 27, 1897. 

Legneu and Lihou: Gazette des Hépitaux, Nos. 19 
and 20, 1897. 


326 KEARNY STREET. 


THE TREATMENT OF GONORRHEA IN 
WOMEN, WITH SPECIAL REFER- 
ENCE TO URETHRITIS.* 





By Gro. ERETY SHOEMAKER, M.D., 
Gynecologist to the Methodist Hospital, Philadelphia. 





The importance of this subject is very 
great, because of its well known frequency 
even among the innocent, and because it is 
responsible for a vast amount of suffering. 
When untreated or imperfectly treated it be- 
comes in the unchaste a long-standing evil in 
the community, while among those leading 
an upright life it becomes one of the common 
causes of sterility or of postpuerperal disor- 
ders. In the form of salpingitis it may entail 
lifelong suffering from recurrent attacks, 
accompanied by localized peritonitis. It 
frequently leads to capital mutilating opera- 
tions, endured as a choice of evils after pro- 
longed ill health. 

Admitting the unpleasant character of the 
whole matter, and the fact that many of us 
do not care to cultivate this class of practice, 
it yet remains that no physician who accepts 
obstetrical or gynecological patients can es- 
cape meeting the disease, even among his 
best clients. It follows therefore that he 
cannot escape the responsibility for its 
proper treatment. 

The results of the management of the 
disease are often unsatisfactory. Definite 
cure may be very hard to obtain. This can 
hardly be better shown than by the side-lights 
in the recent controversy+ between Neisser, a 
world-renowned authority, and Behrens, who 
has unlimited experience through his official 


*Read before the Section on General Surgery, Col- 
lege of Physicians, Philadelphia, Oct. 12, 1899. 
+Berliner Klinische Wochenschrift, 1898, Nos. 6 and 9. 
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connection with the regulation of prostitution 
in Berlin. The difference arose owing to the 
skepticism of Behrens as to the value of bac- 
terial examinations in determining whether 
or not the disease is cured, and as to the 
usefulness of germicidal methods of treat- 
ment. He thinks he has given them a fair 
trial, and returns with some disappointment 
to clinical diagnosis and to general plans of 
treatment, the latter including, in the male, 
rest, ice, and mild astringents. Such a con- 
troversy could not arise were the results of 
treatment giving general satisfaction. They 
are, however, better now than formerly, when 
the disease was considered to be chiefly 
vaginal, and when vaginal injections were 
relied upon. 

Two points must be prominently kept in 
mind in considering the matter of treatment. 
The first is that the disease is a formidable 
one to eradicate thoroughly, requiring the 
physician to be alert and in earnest. The 
second point is that the seats of infection are 
various, not the same in every case, and some 
of them are out of reach of treatment which 
consists only of balsams by the mouth and 
the vaginal douche. 

The disease therefore must be attacked, 
sooner or later, in its various strongholds, 
which are, besides the vulva, the urethra and 
its long tubular glands, the vulvovaginal 
glands of Bartholin, the cervical canal, and 
lastly the body of the uterus and the tubes, 
should they become invaded. The difficulty 
in curing the disease justifies the demand for 
the most important part of the treatment in 
the acute stage, namely, rest. 

Rest in bed during the continuance of the 
acute symptoms is, fortunately, much easier 
to secure in important cases in women than 
in men, as they find it easier to account for 
an illness without exciting suspicion. At- 
tention to the bowels and to diet must be 
directed along well known lines. 

No treatment can be successful which fails 
to take into account the important fact that 
there are several points of infection. For 
example, if the vulva and the cervix were 
freed from disease and no attention were 
paid to a urethritis, the case would remain 
uncured. If no disease remains in the ure- 
thra the patient may continue to be perma- 
nently infected, if on either side of the 
vestibule the gland of Bartholin pours out 
through its infected duct a quantity of bac- 
teria-laden fluid every time pressure is made, 
or the function of the part is aroused. It is 
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owing to the difficulty in reaching thoroughly 
the various seats of infection that the best 
directed treatment may be tedious or disap- 
pointing, and for a similar reason the routine 
treatment of the past has never been satis- 
factory. , 

There is quite a variety of opinion as to 
the frequency of the involvement in the vari- 
ous localities. It is now known that primary 
gonorrhea of the vagina in the adult is rare, 
and some doubt its existence. Infection of 
the urethra probably occurs in nearly all 
acute cases, though its intensity may be rela- 
tively slight, and the duration short. 

Horand,* in examining over 5000 women, 
chiefly prostitutes, found the urethra to be 
the most frequent seat of the disease. Wert- 
heim in one series of examinations found it 
involved in every case. The next most fa- 
vored locality is the endometrium of the 
vaginal portion of the cervix uteri. Bumm + 
studied fifty-three cases from the very be- 
ginning through five months, and found 
infection here in seventy-five per cent of the 
individuals, while the uterine cavity became 
involved in only fifteen per cent, and the 
tubes in three and a half per cent. In the 
acute stages no treatment can be wisely di- 
rected to these special localities. The pa- 
tient should be in bed. Great attention 
should be paid to external cleanliness, to the 
cleansing of the hands, and the immediate 
destruction of all soiled dressings. There 
should be frequent mopping of the parts 
with weak carbolic acid, strong boric acid, 
or creolin or permanganate solutions. Three 
or more times a day the same solution may 
be used in a copious hot vaginal douche. If 
greatly swollen and inflamed, the lesser and 
greater labia may be separated by a thin 
layer of lint or cotton wet with dilute lead- 
water containing opium. Water should be 
taken freely by the mouth, and such med- 
icines as will keep the urine as aseptic as 
possible (salol or boric acid) and will serve 
to allay bladder and urethral irritation. As 
soon as the tenderness has subsided suffi- 
ciently to allow the use of an instrument, 
treatment must be directed to the several 
localities involved. The most important of 
these is the urethra. Cleansing injections of 
boric acid solution may or may not be used. 
They should be followed by suppositories of 
ichthyol or iodoform inserted into the canal. 
At the International Congress at Rome in 





* yon Meédical, \ix, 241. 
+ Frauenarzt, 1891, vi, 345. 
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1894 Jullien* strongly recommended ichthyol 
and glycerin 1 to5 or 1 to10. He applies 
it upon a wire carefully wrapped with cotton 
for three inches. After insertion of this into 
the urethral canal, pressure from the vagina 
will distribute the material into the urethral 
folds and depressions. 

Skene (Diseases of Women, page 823) 
says that the most efficient treatment of 
acute urethritis is to wash out the urethra 
with a fluted reflux catheter two or three 
times a day, and then introduce a suppository 
of iodoform in cocoa butter or of bismuth 
subnitrate in cocoa butter. After the disease 
has assumed a chronic form, as it frequently 
has done when first seen by the physician, 
direct applications through the urethral spec- 
ulum are of very great service. Nitrate of 
silver 1 to 5 per cent may be applied under 
direct vision to the reddened and inflamed or 
ulcerated patches, which will be found usually 
at one end or the other of the canal, rather 
than in the middle. Injection methods may 
be utilized as in the male, but care must be 
taken not to inject too much fluid at once, so 
as not to enter the bladder. The average 
urethra is only an inch and three-eighths 
long, and holds only about fifteen drops of 
fluid when not distended. Skene uses a 
pipette which goes over the meatus and not 
into it. Additional safety for the bladder 
may be secured by using an injection only 
when the biadder is full, so that any fluid 
which passes into it may be at once freely 
diluted. When the neck of the bladder is 
also diseased a very weak silver nitrate 
solution, one grain to the ounce, may be 
used in sufficient quantity to pass through 
the urethra, but as this is uncertain and 
may carry discharges with it, a better plan 
is to make direct applications through the 
speculum. 

Along the floor of the urethra lie two tubu- 
lar glands, from a half to three-quarters of an 
inch in length. Their orifices lie just within 
the meatus. When these once become thor- 
oughly infected they may remain so for 
months, in spite of all treatment which does 
not involve direct applications with a probe 
to their interior. If nitrate of silver so used 
is not effective, it may be necessary to slit 
them up. Treatment must be continued 
until the gonococcus can no longer be found 
in the discharges. Before a case can be pro- 
nounced cured, however, all the chief seats 





*Dermatologia e Sifilografia, p. 27. ‘Transactions. 
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of infection must be shown to be free from 
the organism if this method be relied upon. 
This becomes rather a tedious process. It is 
hardly necessary in these times to insist that 
throughout the treatment all instruments 
used must be carefully boiled. 

In the use of the urethral speculum, even 
in chronic cases, much gentleness must be 
used. It is easy to irritate or to abrade the 
mucous membrane to the point of bleeding. 
Only small sizes (8 millimeters, or at most 9 
millimeters) should be used. As frequently 
sold, these instruments have sharp edges at 
the vesical end, which are very objectionable 
and scrape badly after the obturator is with- 
drawn. 

To the vulvovaginal glands no direct treat- 
ment can be advantageously applied in the 
acute or subacute stages. Injection of the 
ducts has been recommended later. If re- 
current abscesses form in chronic cases the 
whole gland must be dissected out. If all 
of the sac wall is secured primary union will 
follow catgut suturing, which obliterates the 
pocket. Otherwise a troublesome gauze pack- 
ing must be used till the pit closes from be- 
low. 

The infected cervix must be treated by 
the careful removal of the tenacious dis- 
charge by cotton-covered forceps, followed 
by the topical use of ichthyol, protargol, 
nitrate of silver, or other appropriate solu- 
tion. The probe must never be introduced 
into the uterine cavity unless this is already 
involved. Indeed, a probe should never be 
introduced into any uterine canal without 
strong reason. It is normally sterile, and 
should be allowed to remain so. 

A copious vaginal cleansing douche is to 
be given before the treatment above out- 
lined is used. Then after the cervix and 
urethra have been treated, ichthyol and glyc- 
erin 1 to 10 should be liberally applied, and 
a light vaginal pack of borated or iodoform 
gauze should be inserted to keep the surfaces 
apart. This pack can be best applied in the 
knee-chest posture, using the Sims speculum, 
as in no other position is so little pain 
caused, and none so thoroughly balloons 
the vagina, at the same time smoothing out 
its folds. 

In this brief paper there is no opportunity 
for the discussion of the treatment of the 
conditions which result from infection of the 
uterine mucosa or of the tubes and peri- 


toneum. 
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THE SYMPOSIUM ON PUERPERAL 
ECLAMPSIA. 


In this issue of the THERAPEUTIC GAZETTE 
we have published a symposium on this impor- 
tant subject that cannot fail to prove useful and 
instructive to our readers. The contributors 
are men whose practical experience and study 
have well qualified them for the preparation 
-of what they have written, and their teachings 
are well worthy of attention. The fact that 
eclampsia is so largely a preventable disease 
and yet is constantly met is evidence that 
more care should be paid to the subject than 
is generally done. 


THE MODERN TEACHING OF THERA- 
PEUTICS., 


While there are many persons, in and out 
-of the medical profession, who are under the 
impression that our methods of treating dis- 
ease have not advanced as rapidly as have 
other departments of medical science, those 
who have made even a superficial study of 
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the subject thoroughly appreciate the fact 
that this is untrue and that therapeutics has 
not only advanced, hand in hand with col- 
lateral departments of medicine, but in some 
instances has maintained the lead which it 
acquired before these various departments 
possessed the importance that they do to- 
day. Thus it is, without doubt, a fact that 
a number of conditions and diseases were, 
and are, successfully treated without the 
physician being enlightened in regard to 
their etiology and pathology, and while very 
often the application of the remedy is not 
followed by such sudden and brilliant results 
as follow the application of the knife, the re- 
sults when obtained are very frequently more 
lasting and certain. 

As a matter of fact, there is no department 
of medicine which has shown an activity 
similar to that of therapeutics, and while it 
is undoubtedly true that much of the litera- 
ture dealing with the treatment of disease 
which has been published within the last few 
years is fleeting in its value and even utterly 
valueless, a very large amount of useful ma- 
terial has been winnowed out and separated 
from the tares. It is only when one stops to 
compare his therapeutic possibilities of to- 
day with those of fifteen or twenty years ago 
that he appreciates the great advances which 
have been made. These remarks are made, 
not because we believe in therapeutic opti- 
mism, but because on the other hand we do 
not believe in therapeutic pessimism. We 
all must recognize the fact that undue en- 
thusiasm is out of place, but also that it is 
ill-fitting for us to feel discouraged because 
we are not able to remedy conditions which 
possibly are irremediable, either because 
they cannot be cured or relieved by reason 
of their very nature, or because our knowl- 
edge concerning the disease itself is as yet 
so crude that rational methods cannot be 
introduced. 

With the improvements which have been 
made in the methods of treating various dis- 
eases there has been an equal improvement 
in the method of teaching that branch which 
for years has been known in the roster of 
the medical schools as “ Materia Medica and 
Therapeutics.” Perhaps the majority of prac- 
titioners to-day look back upon the lectures 
which they heard under the title of “materia 
medica” as being the driest and most unin- 
teresting of their medical curriculum, and 
increasing experience has confirmed them in 
the belief that much of the information which 
was presented for their mental digestion in 
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these lectures has proved itself utterly use- 
less to them in their professional career. 
The day is not long passed when the pro- 
fessor of materia medica lectured behind 
numerous bottles and glass jars containing 
dry and wet materia medica specimens, and 
took more pains to impress upon his pupils 
that kino was the inspissated juice of the 
Pterocarpus Marsupium than he did to tell 
them that kino, in the form of a tincture, 
was sometimes employed as a vegetable as- 
tringent in cases of diarrhea. Nor is it long 
since the professor of materia medica grew 
rapturous over his description of the differ- 
ence between the appearance of the Rosa 
Gallica and Rosa Centifolia. The day in 
which this method of teaching was adhered 
to is not long passed in the matter of time, 
but surely it is of the past in the sense of 
actual progress. 

At the present time the demands which 
are made upon the progressive teacher of 
therapeutics and materia medica force him 
to devote almost no time whatever to the 
description of the botanical and geological 
origin of the various medicinal substances, 
and he really ceases to lecture upon these 
things in view of the immense amount of 
more valuable information which he can im- 
part to his class, and because under present 
conditions a physician no longer has occasion 
to handle crude drugs or to prepare pharma- 
ceutical products from them, all such manipu- 
lation being done by manufacturing chemists 
and competent pharmacists. It is very much 
more important to-day that the doctor should 
know the appearance, taste, and other quali- 
ties of tincture of digitalis than that he 
should know the appearance of the digitalis 
leaf, and still more important that he should 
have clear and definite ideas as to the thera- 
peutic value of digitalis, its contraindications, 
and the conditions which its administration 
will best remedy. 

It is of course true, on the other hand, that 
a physician who knows medical botany has 
the advantage of a liberal education over 
and above what might be called a practical 
medical education, and if an individual has a 
true bent in this line, or the time and oppor- 
tunity to obtain this learning, it goes without 
saying that as all learning-of every kind is 
advantageous, so is a knowledge of medical 
botany of value. It is not, however, of value 
to the practicing physician of the present 
decade except as an accomplishment. In 
the belief of the writer of this editorial, the 
time is not far distant when further modifica- 
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tions than those already made in the methods 
of teaching materia medica and therapeutics 
will take place. 

We are confident that the proper method 
of teaching therapeutics is not from the 
drug to the disease, but rather from the 
disease to the drug. In the sick-room the 
doctor is not placed with a series of drugs 
of different kinds in front of him, but he 
has before him a patient suffering from a 
given complaint, and after making his diag- 
nosis as to the condition before him, he then 
must pick out from his mental array of drugs 
that remedy or remedies which he knows are 
indicated in the case. 

In other words, the doctor should be taught 
not so much that aconite is indicated in such 
and such diseases, but that such and such 
diseases indicate the employment of aconite, 
and then his teaching will be in the same line 
as his practical experience which follows it. 
We believe that every professor of therapeu- 
tics should devote himself to a thorough 
consideration of the clinical application of 
the remedies upon which he lectures, after 
having first, it may be, thoroughly explained 
to his pupils the so-called physiological ac- 
tion of the remedies of which he is speaking. 
We also believe that whenever possible he 
should illustrate any didactic lectures which 
he may give by subsequent medical bedside 
clinics in which the practical application of 
the various drugs upon which he has lectured 
is demonstrated as clearly as possible to his 
class. Again, it is possible by this means to 
render the course of materia medica and 
therapeutics one of the most interesting 
and practically useful courses in the medical 
curriculum, and very often facts in regard 
to the physiological action of a remedy can 
be more readily impressed upon the mind 
of the student by considering such physio- 
logical action, in juxtaposition with a consid- 
eration of the treatment of disease, than can 
be done if the physiological action is first 
described and then the clinical application 
is given without there being any connetting 
link between them. 

The student and the physician of to-day, 
not only in the department of therapeutics, 
but in nearly all the departments of medicine, 
is left too much to the difficult task of join- 
ing together scientific facts which he may be 
taught with clinical conditions which may 
be pointed out to him. On the one hand he 
receives the results of valuable scientific re- 
search; on the other he sees what apparently 
is too often mere empiricism; and the teacher 
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who successfully points out the fact that 
these two masses of information, so to speak, 
are really joined together, performs his func- 
tion more successfully than he who does not. 
Indeed, we believe that it is the function of 
the teacher of to-day, in therapeutics in 
particular, to sift the useful facts of sci- 
ence from the useless, but nevertheless in- 
teresting, facts of science in order that his 
pupils may have presented to them for their 
mental digestion only such particles of men- 
tal pabulum as they need for the proper 
growth of their medical knowledge. It is 
well enough for them to take up abstract 
and difficult scientific propositions after they 
have obtained their degree. Too often at the 
present time, in the enthusiasm of teaching, 
the original investigator is tempted to digress 
from the hard practical facts of every-day 
medicine and lead his students into by- paths 
which, while they may be roads to knowledge, 
are nevertheless “side-tracks” to him who 
as yet must travel the straight and what 
may be called the fundamental road of medi- 
cine. We feel confident that most of the 
practitioners of to-day will agree with us in 
this statement of our views as to the proper 
means. by which this, perhaps the most im- 
portant, branch of the medical curriculum is 
taught. 


THE RELATIONSHIP BETWEEN THE 
OVARY AND MAMMARY GLAND. 

With the advances which have been made 
within the last few years in the use of vari- 
ous glands in therapeutics, it has been 
claimed by certain physicians that the em- 
ployment of ovarian extract on the one 
hand, or of mammary gland on the other, 
was capable of producing certain influences 
upon these organs, the mammary gland af- 
fecting the ovary, and vice versa. 

As long ago as May, 1896, Beatson, of 
Glasgow, exhibited an extraordinary case in 
which an inoperable and recurrent cancer of 
the breast had disappeared apparently as a 
result of the removal of both ovaries and the 
administration of thyroid extract; and after 
him, Stanley Boyd, of London, performed 
oophorectomy alone, without giving any thy- 
roid, to determine what effect this operation 
would have upon mammary carcinoma. 

In the British Medical Journal of Septem- 
ber 30, 1899, Boyd records the results which 
he has obtained, both with and without the 
use of thyroid, after oophorectomy in his first 
and later cases. He believes, notwithstand- 
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ing the fact that he has employed thyroid 
gland in addition to the ablation of the 
ovary, that it cannot be essential, because as 
great success can be obtained without it as 
with it, and he does not believe that there 
is the slightest evidence that the thyroid 
gland exercises a favorable influence in can- 
cer. It is true that Page and Bishop about 
eighteen months ago recorded a case in 
which the administration of thyroid to a 
woman with mammary cancer seemed to pro- 
duce an arrest of the growth, but notwith- 
standing this single individual instance he 
has little confidence in the value of thyroid 
under these circumstances. As the result of 
a study of his cases he has reached the fol- 
lowing conclusions: 

1. The ovaries removed have usually 
seemed healthy. 

2. That results are not uniform: some are 
successful, some partially so, some quite un- 
successful. Non-success seems to be con- 
nected with: (1) presence of much cancer; 
(2) affection of bones and viscera; (3) long 
cessation of menstruation, or rather with the 
ovarian changes indicated by this; and (4) 
cachexia. But there is something else re- 
quired to account for some of the failures. 

3. As to Type of Disease.—No really acute 
case has shown the maximum of benefit; but 
for six months marked improvement oc- 
curred in his second case, aged thirty- 
seven, in whom the total known duration of 
the disease was two and a half to three years. 
The most successful cases were of four to 
seven years’ growth up to the oophorectomy. 

4. Age.— The extreme ages of the patients 
were: thirty-three in Beatson’s No. 1; forty- 
nine in Herman’s No. 2. 

5. Relation to Menopause.—This patient of 
Herman’s had for six months been irregular, 
and for three months had seen nothing. 
This is the only case known to him of im- 
provement from oophorectomy apparently 
after the menopause. 

6. Influence of Seat of Secondary Nodules.— 
Growths starting from mammary epithelium 
are not uniformly affected by oophorectomy. 
Speaking generally, those in the skin and 
subcutaneous tissue are most readily affected 
by oophorectomy; then infected glands, then 
growths in the breast itself. Muscle nodules 
grow slowly, and he knows of no proof that 
growths in bunes or viscera are affected at 
all. Even neighboring growths in the same 
tissue do not disappear at the same rate. 

7. Duration of Action.—Sufficient time has 
not yet elapsed to determine whether any of 
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these disappearances of cancer may be per- 
manent. His first case showed no sign of 
relapse when he saw her twenty-eight months 
after oophorectomy. In Dr. Beatson’s case 
relapse began at twenty-five months. When 
relapse occurs there is a great tendency for 
nodules to reappear upon old sites, as if some 
cells had remained dormant at these spots. 
In some cases—for example, Dr. Beatson’s— 
the recurrences have developed very slowly, 
as if held in check or resisted by the tissues; 
and Boyd thinks he has noticed the same re- 
tarding influence in the case of growths which 
have not disappeared after an oophorectomy. 
But it is, of course, impossible to be certain 
of this. 

8. Mode of Disappearance Dr. Beatson 
showed that diminished vascularity of cancer 
nodules, coupled with loss of pain, was the 
earliest effect of oophorectomy. By excising 
shrinking nodules he demonstrated that they 
were undergoing rapid fatty degeneration. 

9. Effect upon Cancers Other than Mam- 
mary.— Uterine cancer has in several in- 
stances been treated by oophorectomy. Dim- 
inution of hemorrhage and of sepsis have 
been the most favorable results obtained. 
And yet one would have supposed that the 
association of the ovary and uterus was 
closer than that of the ovary and breast. 

So far as Boyd can ascertain from the 
scanty material at present available, these 
are the chief points in the case which he 
has to lay before us. The practical impor- 
tance of the matter is self-evident. He 
thinks we will agree with him that in some 
cases of recurrent cancer of the breast re- 
moval of the ovaries induces atrophy of the 
cancerous growth. The main question he 
wishes to submit to us is how this may be 
brought about. He would particularly ask 
for ‘suggestions as to the experimental so- 
lution of the problem. There is hardly any- 
thing in the abdomen which is not removed, 
intentionally or unintentionally, nowadays; 
and there can be no doubt that a careful 
noting of results of operations would convert 
many of them into useful experiments. 

His own working hypothesis has been that 
the internal secretion of the ovary probably 
exercises an important influence upon all the 
cells of the body; that this internal secretion 
may vary in quality, pathologically if not 
physiologically; that when varied in some 
unknown way the ovarian secretion favors 
the growth—possibly even the action of the 
cause—of cancer, influencing either the in- 
vading epithelium or the resisting mesoblas- 
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tic tissues. The removal of ovaries of which 
the secretion is thus faulty would leave the 
tissues unhampered, and might turn the scale 
in their favor, at least for a time. On the 
other hand, the removal of ovaries secreting 
normally would have no effect upon the can- 
cer present. 

It is interesting to note that a prominent 
member of the medical profession in this 
country, Prof. E. E. Montgomery, of Phila- 
delphia, has recently published an interesting 
paper in which there is a consideration of 
this line of treatment. Collateral informa- 
tion in regard to this subject is also em- 
bodied in an interesting and brief article by 
Routh in the British Medical Journal of 
September 30, 1899, which will be found in 
our Progress columns of the current month. 


SUITABLE CASES FOR HEALTH RESORTS. 


Several months ago we called attention, 
editorially, to a statement made in the Den- 
ver Medical Times concerning the rules which 
should govern physicians who are about to 
send patients to health resorts for pulmonary 
tuberculosis. In that editorial we pointed 
out the necessity of sending only those cases 
in which the disease was developed to so 
slight a degree that there was a strong prob- 
ability of recovery under proper climatic in- 
fluences, and we endeavored to emphasize 
the fact that it is nothing less than cruel to 
send a patient to a health resort when his 
pulmonary condition is such that recovery is 
impossible, the only result being that he 
spends his remaining energy and funds in 
a futile struggle for the unattainable. Our 
attention has once more been called to these 
facts by an interesting article which has 
appeared in a recent number of the Medical 
News by Dr. Cobb, a past assistant surgeon 
in the United States Marine Hospital Service. 
In the course of this article, speaking of the 
arid region of the United States in the treat- 
ment of pulmonary tuberculosis, Cobb calls 
attention to the fact that it is absolutely 
necessary when tubercular patients go to 
health resorts that these places should be 
provided with suitable comforts for an in- 
valid, both in the way of beds and food, and 
should be surrounded by certain hygienic 
conditions. Then he calls attention to an- 
other point often ignored, namely, that even 
when a patient goes to a place where the 
mean temperature is fairly low, he should be 
provided with warm clothing, since the “ mean 
temperature” does not in reality represent 
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the atmospheric conditions to which he will 
be exposed. In many health resorts the 
temperature in the sun is quite high and in 
the shade quite low, and there are very 
great variations between the temperature of 
the day and night. 

Again, he points out that in many of the 
smaller resorts for consumptives suitable dis- 
infection is not carried out, and he noticed in 
a number of instances in his experience that 
the bedding frequently had the odor of per- 
spiration which is so peculiar to consumptives; 
that the beds were supplied with cotton quilts 
which never were washed; and that not in- 
frequently quantities of dry sputum were 
found upon such quilts. To use Cobb’s 
words: “One should never believe that the 
room offered to you has been properly disin- 
fected or that a consumptive has not preceded 
you.” It is perfectly possible, as he says, for 
a patient to visit such a resort with a mild 
infection, and to have superimposed upon it 
a more malignant one. We are quite certain 
that frequently patients are exposed to this 
possibility, and in a given case we would 
insist that the room be carefully disinfected 
before it is occupied, even if it is true that a 
tubercular patient has not occupied it re- 
cently. This disinfection can do no harm, 
and may do much good. 


THE USE OF SALINE TRANSFUSION FOR 
BURNS AND SHOCK. 





It is not many years since the employment 
of ordinary saline solutions, hypodermically 
or intravenously, was first urged upon the 
general practitioner by those who had had 
experience in this line of treatment. Each 
year that has passed since these early recom- 
mendations has served to emphasize the 
great value of this therapeutic measure, and 
our columns have again and again contained 
reports of cases of infectious diseases, of cases 
of toxemia like puerperal eclampsia, uremia, 
and diabetic coma, in which excellent results 
have followed this method of treatment. 

In the spring of 1898 the writer of this 
editorial also called attention to the results 
which had been obtained by Tommaseli in 
the treatment of severe burns by hypodermo- 
clysis and intravenous injections. Tomma- 
seli believed, from clinical observation and 
experiment, that a large part of the lethal 
influence of burns depended upon toxemia, 
and on putting his belief to the practical test 
he found that artificial saline injections saved 
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life. So, too, in this country Bardeen, as a 
result of a histological study of the tissues of 
several children who had died from burns, 
came to the conclusion that toxemia was an 
important factor in causing death, and his 
results indorsed the proposition of Tommaseli 
in regard to this method of treatment. Even 
if the toxemic condition is not directly im- 
proved by saline injections into the subcuta- 
neous tissues or veins, there is still another 
one in which this method of treatment may 
be of great good, in that surgical shock is 
nearly always present as a result of severe 
burns and scalds, and we have reasons, both 
theoretical and practical, for the belief that 
in shock a condition of profound relaxation 
of the blo@ed- vessels exists, so that arterial 
pressure is very low and the vital centers are 
not properly supplied with blood. 

While we know that intravenous injection 
does not necessarily raise blood-pressure, we 
also know that this method of treatment is 
capable of readjusting the circulation to such 
an extent that the evil manifestations of vaso- 
motor paralysis are set aside. It seems to us, 
therefore, that in treating cases of severe 
burns or scalds, this method of procedure 
should not be ignored, but should be actively 
employed, since it can do no harm, and may 
do much good. 


THE USE OF COCILLANA AS AN EXPEC- 
TORANT. 

From time to time new drugs derived 
from the mineral or vegetable kingdom are 
brought before the medical profession, some 
of them quickly obtaining a_ reputation 
which they do not deserve, and then speed- 
ily losing their fictitious repute, while others 
climb more slowly into professional favor and 
remain popular with a certain number of 
practitioners. Among the latter class may 
be mentioned the drug cocillafia, which was 
first brought to the attention of the profes- 
sion as a medicament by Professor Rusby, 
the well known botanist of New York, who, 
in a visit to Bolivia in 1886, found that this 
plant was used for expectorant purposes. 
In very full doses it, like ipecac, produces 
emesis. It is evident from the reports which 
have been made upon it, notably by Stewart 
and Wilcox, that the drug may be employed 
as a stimulating expectorant for the purpose 
of aiding the patient in getting rid of bron- 
chial secretion, and that under these cir- 
cumstances it is capable of producing very 
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excellent results, As this substance has not 
received the wide application which its thera- 
peutic properties would seem to deserve, we 
have called attention to it in order that it 
may be more largely tried, and that more 
definite conclusions as to its exact value 
may be reached. 


THE PREPARATION OF CATGUT FOR 
SORGICAL PURPOSES. 

The lack of uniformity in the preparation 
of catgut for surgical operations attests more 
strongly than could any other single circum- 
stance the difficulty attendant upon the 
producing of strong, elastic catgut which is 
able to take a close knot without breaking 
and to hold it, and which, at the same 
time, is absolutely sterile. Although the gut 
which is sold in commerce is sometimes ster- 
ile, owing to the processes to which it has been 
subject during the course of its manufacture 
it generally contains germs. As a rule it is 
non-pathogenic, but exceptionally, as in the 
case of animals perishing of anthrax, both 
the germs and spores of this virulent disease 
are found in the gut, and are capable of cul- 
tivation from it. 

By far the most complete and satisfactory 
study of catgut preparation is that contrib- 
uted by Minervini in the September number 
of the Deutsche Zeitschrift fiir Chirurgie. 
This author has investigated not only the 
bacterial life of unprepared gut and that 
which has been subject to practically all of 
the many well recognized methods of steril- 
ization, but has tested the tensile strength of 
the gut before and after preparation, has 
investigated its brittleness and its capacity 
for taking knots, and notes the effects of the 
various reagents employed upon the perma- 
nency of the gut in the tissues. 

First, in regard to the tensile strength of 
the gut, he shows that alcohol, even as weak 
as seventy-five per cent, does not ma- 
terially change it, but that a weaker solu- 
tion softens the gut and greatly lessens its 
Strength. Absolute alcohol makes the gut 
so hard and stiff that it does not lend itself 
readily to being tied. Chloroform, ether, oil 
of turpentine, and xylol have similar effects. 
Glycerin moderately weakens the gut. Fatty 
substances, at ordinary temperatures, such as 
Olive oil, castor oil, or oil of juniper, make 
the gut somewhat more elastic than in its dry 
State and do not lessen its strength. More- 
over, the knots are readily fixed and held. 
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Formalin, in one-, five-, and ten-per-cent so- 
lutions, diminishes the tensile strength, but 
not very greatly, and gut prepared in this 
manner can be easily tied. Chromic acid in 
strong solution lessens the strength of the 
gut; in strengths of one-half to two per cent 
it diminishes the strength, but leaves it in 
excellent shape for ligatures. The best solu- 
tion is one-half of one per cent. 

The tabulations as to the effect of heat 
upon the gut are extremely instructive. 
Thus, boiling alcohol does not lessen the 
strength of the gut but makes it so stiff 
that knots are not readily tied. A weak 
solution of alcohol markedly diminishes the 
strength; the same may be said of boiling 
ether and chloroform. Turpentine, xylol, 
and other media which boil above 100° C. 
markedly weaken the gut, but if the water 
has been previously removed, this weakening 
effect is far less marked. ut which was 
laid in four-per-cent formalin solution for. 
twenty-four hours, then in running water for 
twenty-four hours, and finally boiled fifteen 
minutes, was much weaker than the raw 
gut; nevertheless it still preserved sufficient 
strength for use, excepting the finest sizes. 
Gut thus prepared is easily tied, and the 
knots do not exhibit a tendency to loosen. 

A further series of investigations was con- 
ducted with the idea of determining the effect 
upon the strength of the gut of heat under 
pressure. 

As a result of these experiments, Minervini 
concludes that catgut can withstand dry heat 
up to 150° C. without alteration—at or above 
160° C. marked alteration occurs; that water 
always weakens the gut, softening and swell- 
ing it at normal temperatures, and completely 
disorganizing it at the boiling temperature; 
that this injurious action of water upon the 
gut may be prevented by the influence of 
chemicals — namely, formalin and chromic 
acid—but that gut thus treated is still injuri- 
ously affected by water, but to a much less 
degree. Chemicals which boil at a tempera- 
ture lower than 100° C. do not alter the gut 
provided they contain no water. In differ- 
ent, fluids which boil at a temperature higher 
than 100° C., such as xylol, cumol, etc., pro- 
vided the gut has been entirely freed from 
water, it is not materially altered until the 
temperature reaches 150° to 160° C. Above 
this temperature profound alterations occur. 

As to the efficiency of the various antisep- 
tics in accomplishing absolute sterilization of 
the gut, alcohol, ether, chloroform, and car- 
bolic acid solutions at the ordinary tempera- 
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ture were found absolutely unreliable. Oil of 
juniper rendered gut infected with staphylo- 
coccus germ-free after three days. To de- 
stroy the anthrax bacilli, however, required 
thirty days. Bichloride solutions, 1:1000, in 
water are efficient both against anthrax and 
pus germs in one hour. Solutions of similar 
strength in alcohol or ether require twenty- 
four hours to exert as marked an effect. A 
one-per-cent watery solution of formalin 
destroyed the staphylococcus in six hours, 
and twenty-four hours’ exposure to a four- 
per-cent solution was required to destroy the 
anthrax bacilli. One-half-per-cent solution 
of chromic acid destroyed the staphylococcus 
in one hour, and one-per-cent solution was 
required for six hours against the anthrax 
bacilli. 

In oil of juniper heated to 130° C. the in- 
fected pieces of gut were entirely sterilized 
in thirty minutes. Carbolic solutions in alco- 
hol were found entirely unsatisfactory. Cat- 
gut soaked in a four-per-cent formalin 
solution for twenty-four hours, then in 
flowing water for twenty-four hours, and 
finally boiled in distilled water for fifteen 
minutes, was absolutely sterile, as was also 
the gut subjected to the same process with 
the exception that chromic acid, one-half per 
cent, was substituted for the formalin. 

The author concludes from his investi- 
gations as to the sterility of catgut that 
whether the heat be dry or conveyed by 
means of alcohol, ether, chloroform, etc., 
exercised under normal pressure, the germs 
and their spores are only destroyed when a 
temperature of 140° to 150° C. is reached 
and is maintained for some hours. Since at 
about this temperature alterations of the gut 
occur, the aseptic preparation of the gut is 
not practicable. 

Those methods which depend upon the ac- 
tion of carbolic acid or of the aniline colors 
are always unsatisfactory. 

If properly employed, and for a sufficient 
length of time, sublimate, formalin, chromic 
acid, and oil of juniper secure absolute 
sterility. 

An investigation into the absorbability of 
the gut showed that the commonly accepted 
ideas upon this subject are erroneous, in dogs 
at least. The gut was found after four 
months unabsorbed in the tissues. Gut pre- 
pared by dry heat, oil of juniper, and forma- 
lin is much more rapidly absorbed than that 
subjected to sublimate and chromic acid 
methods, It is clearly shown that the prep- 
aration of a strong and yet absolutely sterile 
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gut is an extremely difficult matter unless anti- 
septics are employed, and that these antiseptics 
always retard the absorption of the gut. 

Minervini, as a result of his elaborate re- 
search, holds that surgeons who use but one 
ligature material should prefer silk; that those 
who wish to employ both materials should 
use catgut for sutures of the mucous mem- 
brane, particularly in deep cavities difficult 
of access; that catgut should also be pre- 
ferred to silk in sutures of the skin. 

Though most surgeons will not agree with 
this contention, holding that even if catgut 
be absorbed slowly its ultimate disappearance 
is to be preferred to leaving a foreign body 
permanently at the site of the wound, they 
will, if they believe in the accuracy of Miner- 
vini’s observations, and these are in accord 
with those of the majority of observers who 
have studied this subject, adopt either the 
oil of juniper, formalin, chromic acid, or heat 
method of preparing their gut. 


FRACTURES OF THE FEMORAL NECK. 





Although many treatments have been sug- 
gested as efficient in procuring union after 
fracture of the neck of the femur, hospital 
records and the wards of all large charitable 
institutions will abundantly prove that none 
of these methods are successful in certainly a 
very large number of cases. Senn advocated 
for intracapsular fracture the application of 
a plaster-of-Paris cast provided with a pad 
and screw, by means of which the bones, 
once having been brought into position by 
traction, could be so held until union took 
place. Though his paper on this subject, 
with reports of the cases successfully treated, 
appeared six or eight years ago, his method 
has, at the best, received a very limited trial, 
nor is there any evidence to show that it is 
generally successful. The same may be said 
of all the methods proposed. Hence, when 
Ruth reports in the Journal of the American 
Medical Association seventeen cases of un- 
questioned fracture of the femoral neck, 
occurring in persons ranging from twenty- 
five years to almost the extreme limits of 
age, treated by Maxwell, Kinnaman, Jenkins, 
Fagers, Coulter, and Ruth, and notes that in 
fifteen of these union was obtained with use- 
ful limbs, whilst the only failures to secure 
union .were in two cases that absolutely re- 
fused to have the treatment carried out, his 
communication is entitled to consideration 
and respect. 
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After the injury he adjusted the fragments 
by flexing the thigh upon the abdomen and 
relaxing the psoas and the iliacus, bringing 
them above the fracture line, thereby pre- 
venting them from being permanently caught 
between the fragments. This position also 
relaxes nearly all of the external rotators. 
Then vertical traction is made of the shaft 
of the femur, which now stands at right 
angles to the trunk while a moderate ever- 
sion is being maintained. Next the leg is 
abducted to the normal line, and extension 
is made in the long axis of the trunk while 
an assistant makes traction one-half to two- 
thirds as strong upward, slightly outward 
and forward from the upper end of the fem- 
oral shaft. These manipulations should be 
made by firm, steady traction, not by jerks, 
which is to be made continuous by Buck’s 
extension, with a weight of from ten to 
twenty pounds. Binders’ board should then 
be molded to the upper inner aspect of the 
thigh, over which a band of muslin four to 
six inches wide should pass outward and 
slightly upward and sufficiently forward that 
the weight from the pulley shall overcome 
the internal pull of all the rotators and 
adductors, and at the same time raise the 
lower fragment to its normal level. The 
weight on this lateral pulley will be from 
five to fifteen pounds. The side of the bed 
corresponding to the injured side of the pa- 
tient must be raised enough to prevent the 
individual from being drawn out of position 
by the lateral pulley. 

In the report of cases it is specifically 
stated in at least three instances that the 
fracture was intracapsular; in eight others it 
was at the femoral neck, and therefore must 
have been intracapsular. 

If in the hands of the general practitioner 
this modification of the customary treatment 
produces results in any way comparable to 
thase reported, Ruth will have done a great 
service in lessening the heavy burdens of a 
crippled old age. 


POSTANESTHETIC PARALYSIS. 





It exceptionally happens after a general 
anesthetic has been given, quite aside from 
the form of surgical intervention which may 
have been required, that when consciousness 
is regained there will have developed a 
paralysis which, at least by the patient and 
his friends, is likely to be attributed to the 
ether or chloroform or whatever agent has 
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been administered to occasion unconscious- 
ness. Such palsies are classified by Mally, 
who has contributed an excellent paper on 
postanesthetic paralysis to the Revue de Chi- 
rurgie, No. 7, 1899, as central, hysterical, 
peripheral, and reflex. 

The central palsies follow directly upon 
the anesthesia, and are due with few excep- 
tions to cerebral hemorrhage. It would not 
be unreasonable to suppose that such an 
accident —z. ¢., apoplexy—would be a fairly 
common sequel or accompaniment of an 
anesthetic, since a large number of surgical 
patients are by vascular degeneration ripe 
for hemorrhage from even the most trifling 
causes. As a matter of fact, however, apo- 
plexy during anesthesia is extremely rare, 
hence may fairly be considered purely acci- 
dental and in no way attributable to the 
anesthetic agent used. 

As to the postanesthetic hysterical paraly- 
sis, this also is extremely rare, and is to be 
attributed rather to the moral shock than to 
any action of the anesthetic employed. 

Peripheral palsies are the most frequent 
and important of the various groups. The 
commonest of these is a palsy of the upper 
branches of the brachial plexus, and this is 
generally caused by the elevation of the arms 
such as occurs in the Trendelenburg position; 
for with the arms thus elevated there is a 
drag upon the roots of the plexus, and par- 
ticularly the upper ones, and these are, more- 
over, put at a sharper angle than the ones 
which lie below, this angling occurring at the 
transverse vertebral processes and being 
caused by the indirect pressure of the latter. 
It is noted that the deltoid is the muscle 
most commonly involved, though the supra- 
and the infraspinatus and other muscles are 
often implicated. The type of the palsy is 
characteristic —7.e¢., it corresponds to the 
pressure type. The prognosis is good, and 
recovery is the rule. Cases are reported in 
which the radial, cubital, and anterior tibial 
nerves were paralyzed, probably from pres- 
sure because of faulty position. There is no 
evidence to show that these peripheral palsies 
are in any way related to the anesthesia. 

Reflex palsies are extremely rare, and are 
characterized by an exaggeration of the re- 
flexes, moderate but persistent atrophy, and 
a diminution in electric excitability. They 
are comparable to the palsies which com- 
monly succeed traumatisms of joints. Their 
occurrence after anesthesia is probably purely 
accidental. 

It would appear, then, that the only form 
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of postanesthetic palsy which is avoidable is 
that of the peripheral type, which is always 
due to pressure. It should be avoided by 
guarding against putting the arms in the 
position of forced elevation and by providing 
against too long continuous pressure, as by 
an Esmarch tube, or the resting of a limb over 
the edge of atable. The curative treatment 
consists in the use of electricity, unless there 
are signs of degenerative atrophy. Passive 
motion and massage should also be em- 
ployed. 








Reports on Therapeutic Progress 








METHYLENE BLUE AS A SEDATIVE IN 
INSANITY. 

The history of the use of methylene blue in 
general therapeutics is similar in many re- 
spects to that of other aniline compounds. 
Early reports, backed by commercial interests, 
were indicative of its value as a general pan- 
acea for many of the ills of the flesh, but of 
recent years it has found an established though 
restricted field in a limited number of affec- 
tions. Its value in malaria admits of little 
doubt, and in migraine and other nervous 
affections evidence is slowly accumulating 
that will give it a recognized position among 
the hypnotics. 

Recent studies by P. Bodoni, of the Uni- 
versity of Genoa (K/inisch - therapeutische 
Wochenschrift, No. 21, 1899, p. 666), seem to 
show its wide applicability as a sedative in 
excited mental states. He reports fourteen 
cases in which the remedy was tried; these 
included such conditions as simple acute 
mania, mania with furor, periodic mania, 
chronic mania, and the mania of chronic 
alcoholism, periodic melancholia, paranoia 
with delirium, hystero-epilepsy, and puerperal 
mania. In all of these cases the remedy was 
administered by hypodermic injection into 
the gluteal muscles, in amounts varying from 
one to one and one-half grains. Its sedative 
action became manifest within from three to 
six hours and usually persisted a day, or, in 
some of the cases, even for three to four 
days. The quieting action was not attended 
by any narcotic effect, and there were no un- 
pleasant after symptoms observed. 

The cause for its action is not definitely 
understood. By analogy, bearing in mind 
the use of this substance in technical micro- 
scopy by reason of its affinity for nerve tissue 
(methods of Ehrlich, Nissl, etc.), it would 
appear that it has a specific action on these 
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tissues during life. This, however, has been 
denied by some observers, who are inclined to 
class the drug with the blood poisons, ace- 
tanilid, etc., and thus explain its pharmaco- 
logical action. The author believes that it 
should take its place with others of the 
hypnotics, such as chloral, amylenhydrate, 
trional, and even hyoscyamus. — Medical 
News, Sept. 9, 1899. 


THE USE OF QUININE IN 


HEMOGLOBINURIA. 


MALARIAL 


STEGGALL, of Costa Rica, has reached the 
following conclusions upon this subject: (1) 
Quinine causes irritability of the kidneys and 
may cause hemoglobinuria. (2) Malarial at- 
tacks in chronic cases with malarial cachexia 
may cause hemoglobinuria. (3) In these 
cases quinine has lost much of its specific 
effect, and large doses must be exhibited. 
Should there be a periodicity, we must give 
the quinine before the time of attack. (4) 
The action of quinine must be assisted by 
such drugs as iron and arsenic, and, more 
important even than quinine, the liver must 
be acted on well, and the effect kept up. Dr. 
Steggall says he has never been able to cure 
an attack of hemoglobinuria without getting 
the liver active; the bilious vomiting in these 
cases sufficiently indicates the necessity of 
this.— Medical Record, Aug. 19, 1899. 


BROMIDE OF CAMPHOR IN EPILEPSY. 


Louis Has_k (TZhése de Paris, 1899) gives 
an account of careful clinical observations 
made with this drug in the treatment of epi- 
leptics at Bicétre. Monobromide of camphor 
has not been hitherto employed in epilepsy 
systematically or with constant success. It 
has given variable success in delirium tre- 
mens, genito-urinary troubles, particularly 
blennorrhagia with painful erections (Bourne- 
ville), and in retention of urine from hyper- 
trophy of the prostate and spermatorrhea. 
Haslé, after carefully selecting a number of 
cases of epilepsy from the abundant material 
at Bicétre, obtained the following very con- 
stant results: (1) As regards epilepsy proper 
(haut mal), the action of bromide of camphor 
was doubtful, and was less effectual than the 
mixed bromides of potassium and sodium 
and ammonium. (2) In attacks of petit mal, 
and in all cases of epileptic vertigo, how- 
ever, its effect was incontestable; it at first 
diminished the frequency of the vertiginous 
attacks, and finally made them disappear 
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altogether. The condition to be observed 
in prescribing was to begin with moderate 
doses, made gradually progressive and last- 
ing for a sufficient time. Owing to its disa- 
greeable odor it is best taken in capsules 
of 20 centigrammes, or dragées of 10 centi- 
grammes, beginning with two capsules per 
diem, and augmenting by two capsules the 
second week, etc., till eight capsules per diem 
are taken, then as gradually diminishing the 
dose till two capsules per diem are reached 
and maintained for some time.— British Med- 
ical Journal, Aug. 5, 1899. 


RECENT ADVANCES IN PRACTICAL 
MEDICINE. 

In delivering the address in medicine be- 
fore the British Medical Association Sir 
DoucLas PoweELL, in speaking of serum 
therapeutics, said that as he was in no way 
competent to discuss the question of serum 
therapeutics from the bacteriological side, 
he would only glance at it from the side of 
results achieved in the form of additions 
made, and others we may hope to make, to 
our therapeutics. It is already an immense 
achievement if we have acquired the knowl- 
edge that every infection requires a sepa- 
rately prepared serum for its treatment. It 
explains many of our failures, and gives 
promise of adding to our successes. It has 
for some time been recognized that infective 
endocarditis has a manifold microbe pathol- 
ogy — streptococcus, staphylococcus, pneu- 
mococcus, gonococcus, are some of the 
organisms concerned. It is useless to em- 
ploy an antistreptococcic serum for a pneu- 
mococcus infection, and even the two or- 
ganisms, streptococcus and staphylococcus, 
which seem to work most cordially in couples, 
require a separate treatment. Thus is in 
part accounted for the very poor success as 
yet achieved by the serum treatment of this 
and of some other maladies more or less 
allied to it. From the clinical side one 
would judge there to be very frequently 
more than one poison in association. This 
is certainly the case in many diseases— 
for example, in the third and often in the 
first stage of enteric fever, in the suppu- 
trative stages of tuberculosis, in scarlatina, 
and perhaps in gonorrheal rheumatism. In 
pneumonia, again, it is remarkable that in 
every variety of the disease—the sthenic, the 
asthenic, the typhopneumonia, the septic 
pneumonia, and the influenzal catarrhal 
forms —the characteristic pneumococcus is 





REPORTS ON THERAPEUTIC PROGRESS. 823 


invariably to be found, and this coccus may 
be the microorganism conspicuously present 
in those secondary lesions with which pneu- 
monia is often complicated, and which are 
attributed to it, such as empyema, infective 
endocarditis, etc. Yet there are, Dr. Powell 
thinks, good reasons to doubt whether the 
pneumococcus organism alone, unassisted by 
some of its pyogenic confréres, isever able to 
bring about these secondary lesions which 
are usually attributed to it. We must push 
our diagnosis further, then, to include a 
recognition of the precise organism or organ- 
isms which have obtained lodgment in any 
given case. Unfortunately in the earlier 
stages, at least of ulcerative endocarditis, 
bacteriological investigation is by no means 
always successful in identifying the organ- 
ism, or indeed in recognizing any organism, 
for with well marked clinical features the 
specimen of blood examined may be sterile. 
We may yet for some time to come, there- 
fore, as in complex cases of enteric fever, 
with which these cases are often confounded, 
have to rely upon the general clinical phe- 
nomena presented by the case and its history 
of attack in our attempt to identify the 
poison and in our endeavor to select the 
antidote. 

Whilst the possibility of neutralizing by 
appropriate treatment the specific poison in 
certain diseases will relieve practitioners of 
some anxiety, it cannot faii on the other hand 
to add much to the tension of their labors by 
requiring an earlier diagnosis, and by the 
great care needed to avoid accidents in the 
use of delicate organic fluids, prone to con- 
tamination and decomposition. It is impos- 
sible that the treatment can be much developed 
in general use until abundant local centers 
are secured for the provision of materials of 
guaranteed purity. 

It is curious and instructive to note that in 
the two diseases in which antitoxins are of 
most approved value, namely, diphtheria and 
tetanus, the bacillary cultivation is declared 
(Behring) to be limited to the seat of inocula- 
tion, the blood only being charged with their 
toxins. Whereas the mortality from diph- 
theria but a few years ago varied from twenty- 
five to fifty per cent, according to the severity 
of the epidemic, it has been reduced by the 
serum treatment from twenty-five to eight 
per cent, according to the severity of the 
case and the date of infection. 

Unfortunately, we have not yet been sup- 
plied with any reliable antidote for the serum 
treatment of pneumonia. Dr. Powell was 
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good-naturedly twitted by some of his friends 
in their criticism of a book published eight 
years ago, because he did not speak well 
enough of the then recent observations of 
Dr. Klemperer on the serum treatment of 
pneumonia; but in a paper read before this 
Association in London five years later he 
could say no more, and to-day, although 
Pane’'s antipneumococcic serum will protect 
a donkey or a rabbit from the evil conse- 
quences of a strong dose of pneumococcus 
infection, it has not as yet come into practical 
use in the human disease. He has recently 
tried it in two cases without result. This 
may be due to three causes: In the first 
place, it is difficult to use the serum early 
enough in the disease; secondly, the most 
severe cases in which alone at present one 
feels disposed to try the remedy are most 
generally complicated with other infection, 
so that the pneumococcus in the sputum does 
not signify the sole—perhaps not the most 
important —element of danger in the case; 
and thirdly, the doses employed by Dr. Pane 
have been very large, so large that one 
shrinks from introducing in such bulk an 
_unknown or imperfectly accredited element 
into any case not already desperate. In the 
use of these very large doses Dr. Charles, of 
Rome, has suggested the introduction of the 
serum per rectum as a method which he has 
known to prove efficacious with other serums, 
the absorption being rapid and the serum 
being unchanged. As yet, however, the 
serum cannot be obtained in sufficient quan- 
tity for use in such large doses. In all prob- 
ability the want of success, with casual 
exceptions, in the antitoxin treatment of ery- 
sipelas, puerperal fever, and allied affections, 
including infective endocarditis, may be sim- 
ilarly accounted for by the presence of more 
than one organic infection, thus requiring, as 
pointed out by Behring, Pfeiffer, and Kant- 
hack, more than one antidote.— Z%e Lancet, 
Aug. 5, 1899. 


THE EFFECT OF BATHS, MASSAGE, AND 
EXERCISES ON THE BLOOD.- 
PRESSURE. 


The British Medical Journal of August 5, 
1899, details some experiments of EpGe- 
COMBE and Bain on this subject. The instru- 
ment used was Oliver’s hemadynamometer. 
The maximum and mean arterial pressures, 
and the venous pressure, were recorded; the 
maximum pressure, as taken by the instru- 
ment, being the amount of pressure in milli- 
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meters of mercury required to just prevent 
the passage of blood along the artery; the 
mean pressure being the reading taken when 
the indicator gives its maximum excursion; 
and the venous pressure being the amount of 
pressure. requisite to just prevent the passage 
of blood along the vein. For arterial pres- 
sure the radial artery was employed; for 
venous pressure the veins of the forearm 
or back of the hand. The readings were 
taken in the same posture throughout each 
series of observations, with due precautions 
to eliminate the effects of gravity. 

Eleven subjects were experimented on, 
their ages ranging from 20 to 60; they in- 
cluded marked examples of both low and 
high arterial pressure. 

1. The following baths were used: (a) Cold, 
warm, and hot immersion baths of plain 
water, Turkish bath, Russian bath, sitz bath; 
(4) the needle bath, hot and cold, the alter- 
nating douche, the spinal douche; (c) the 
saline-sulphur baths of Harrogate, the arti- 
ficial Nauheim baths, still and aerated. 

2. Massage: (a) Dry massage, with and 
without massage of abdomen; (4) wet mas- 
sage (Aix douche and Vichy douche). 

3. Exercise: Resisted movements, dumb- 
bell exercises, cycling. 

The following conclusions were arrived at: 

1. Cold immersion baths of plain water 
raise the arterial pressures, maximum and 
mean, and lower the venous pressure; after 
reaction the arterial pressure falls and the 
venous rises. ‘The results may be attributed 
mainly to changes in peripheral resistance. 

2. Percussion added to cold increases the 
rise in arterial pressure. In addition to in- 
creased peripheral resistance there is prob- 
ably an increase in the output of the heart. 

3. Hot immersion baths of plain water 
lower the arterial pressures, and both abso- 
lutely and relatively lower the venous pres- 
sure, to an extent roughly proportionate to 
the increase of temperature. The percent- 
age fall in venous pressure is greater than 
the percentage fall in arterial pressure; and 
the changes are best explained as due in 
the first place to peripheral arteriolar dilata- 
tion, and in the second place to increased 
capacity of the vascular system resulting 
from that dilatation. 

4. The Turkish baths lower the arterial 
and venous pressure to a greater extent than 
the preceding, though the fall in venous pres- 
sure is proportionately not so great as that 
in arterial pressure. The pulse-rate is great- 
ly increased. Associated with peripheral vas- 
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cular dilatation there is probably a diminished 
output of the heart, which would explain the 
greater fall of arterial pressure. 

5. Saline baths at warm temperatures lower 
the arterial pressure to a greater extent than 
plain water baths at the same temperatures; 
the venous pressure is raised relatively to 
the fall in arterial pressure. When the saline 
material is increased or when effervescence is 
added (Nauheim bath), a further lowering of 
arterial pressure takes place, while the venous 
pressure becomes absolutely raised. 

6. Dry massage lowers arterial and raises 
venous pressure. When the abdomen is 
massaged a general rise in blood - pressure 
occurs. This is due to the dispersal of 
blood accumulated in the splanchnic area 
into the systemic circulation. 

7. The Aix douche lowers arterial and 
raises venous pressure to a greater extent 
than dry massage. ‘The Vichy douche raises 
arterial pressure. This is probably due to 
the fact that a needle spray is used and the 
patient is in the recumbent posture, and 
consequently abdominal massage is more 
efficiently performed. 

8. The effect of exercise on the blood- 
pressure depends on the severity of the 
work performed. 


THE EARLY RECOGNITION AND MAN: 
AGEMENT OF MALIGNANT DIS- 
EASE OF THE DIGESTIVE 
SYSTEM. 


EINHORN, writing in the Mew York Meda- 
ical Journal of July 29, 1899, points out that 
having made the diagnosis of malignant dis- 
ease, the question arises, What shall be done 
for the patient? The following may be 
given in brief as an answer applicable to the 
digestive system in general: 

1. Whenever the tumor is accessible for 
operation, and there is the slightest hope of 
curing the patient, the complete extirpation 
of the growth should be performed. 

2. If the tumor is not accessible for opera- 
tion, or the entire removal of the malignant 
disease is practically impossible, palliative 
operations which serve to alleviate suffering 
and prolong life should be undertaken in 
cases requiring them. 

3. Cases of malignant disease operated 
upon, as well as those without operation, 
require for their treatment and management 
a skilful physician, who is able to lessen suf- 
fering and nearly always also to lengthen 
life, even under the most trying conditions. 
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After these general statements, Dr. Ein- 
horn says a few words with regard to the 
special management of malignant disease in 
the different portions of the digestive tract. 

Cancer of the esophagus and cardia does 
not for the present permit of any radical 
operation. As soon as the diagnosis is posi- 
tive and the dysphagia is such that the 
patient is not able to partake of sufficient 
liquid and semiliquid food in order to main- 
tain his weight, gastrostomy should be per- 
formed wherever feasible. 

Cancer of the stomach and the entire 
intestinal tract should be operated (7. ¢., 
removed), if discovered early enough. Prac- 
tically the outlook for a cure after a radical 
operation of some portion of the intestinal 
canal becomes less encouraging the farther 
away from the anus the tumor is situated. 
Malignant disease of the pylorus can often 
be recognized quite early through the ischo- 
chymia which it usually produces. In these 
instances a laparotomy should be performed 
as soon as possible and the pylorus resected, 
with establishment of a new communication 
between stomach and duodenum if possible; 
if not, a gastroenterostomy alone should be 
made. The latter operation is in many cases 
of decided benefit, facilitating nutrition and 
rendering the pains less. 

Cancer of the lesser curvature of the stom- 
ach or of the posterior wall is usually recog- 
nized quite late, rendering radical operations 
practically impossible. If the cardia and 
pylorus are not involved, there will be no 
need of any operation, and the usual pallia- 
tive remedies should be administered. The 
same may be said also of cancer of other 
portions of the stomach not involving either 
cardia or pylorus, in which a radical opera- 
tion does not appear possible. 

Cancer of the rectum can be recognized at 
an early stage, and resection of the neoplasm 
is here accompanied by brilliant results. If 
the tumor is located farther up in the large 
bowel or the small intestine the results of an 
operation are not so promising, for here the 
recognition of the growth is possible only at 
an advanced period, and by that time often 
adhesions with other organs and cancerous 
infection of the glands have already taken 
place. 

Excision of the tumor and resection of the 
intestine in the neighborhood of the neo- 
plasm, with an end-to-end anastomosis, 
should be practiced whenever feasible. In 
case, however, total resection is impossible, 
an enteroenterostomy or enterocolostomy, 
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or, if the cancer is situated in the rectum, 
a colostomy (artificial anus) will be of bene- 
fit. These operations are palliative in nature 
and prolong life, at the same time making it 
more comfortable. They are intended to 
allay the symptoms of obstruction and to 
carry the fecal matter over a new route, not 
passing through, and thus not irritating, the 
cancerous area. In some instances of inoper- 
able cancer of the rectum curettage, followed 
by the application of the thermocautery, may 
be of benefit for a short time. 


MODERN THERAPY OF THE TYMPANIC 
CAVITY. 

Under this title GoLpsTeIn tells us in the 
New York Medical Journal of July 29, 
1899, that in a brief paper recently published 
by him he attempted to compare the two 
systems of treatment which have in recent 
years been given every practical test—one, 
the so-called “dry treatment;” the other, irri- 
gation and syringing with various antiseptic 
solutions. In summing up the advantages and 
disadvantages which either of these methods 
might afford, he has considered the patho- 
logical status of the affected area, the character 
of the discharge, and the size of the perfora- 
tion, as factors. 

From a close comparison of these two 
methods he believes that frequent use of the 
syringe and lavage of the auditory canal are 
distinctly contraindicated in suppurative 
cases where large perforations of the mem- 
brana tympani exist, and where a free entrance 
of the fluid into the tympanic cavity is so 
easily effected. In the first place the mucous 
membrane of the tympanic cavity, bathed in 
purulent secretions, affords an excellent 
supply of infectious material, which the force 
of the current from the syringe or douche 
may wash into the remote and healthy areas 
of this cavity and thus mechanically produce 
an infection of the attic or antrum where none 
had previously existed. He thinks he can 
substantiate the assumption that many of the 
cases requiring mastoid interference or ossicu- 
lectomy have been unconsciously produced by 
the too liberal use of the syringe in the cleans- 
ing of the tympanic cavity. 

Otological literature contains frequent 
references and admonitions as to the indis- 
criminate use of the nasal douche, especially 
when handled by the patient himself, and 
points to a subsequent infection of the tym- 
panic cavity as the result of this procedure. 
If this is so frequently possible by the carry- 
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ing of the fluid through the entire tract of the 
Eustachian tube, how much more readily can 
a similar result ensue when the syringe is 
brought directly in contact with the tympanic 
cavity through a large perforation of the 
membrana tympani. 

The second factor contraindicating the use 
of aqueous fluids in these conditions is the 
pathological status of the tympanic cavity 
itself. The mucous membrane of the tym- 
panic cavity during a suppurative otitis is 
constantly bathed by purulent secretions, 
resulting in a sodden, boggy surface, and 
this is accentuated by the addition of aque- 
ous fluids. Jt is this very stimulation and 
irritation of the mucous membrane by the 
fluids with which it is brought into contact 
that causes granulation and polypus forma- 
tion. It should be our object to extract fluid 
from this area and not to add to the already 
existing serous or purulent infiltration. 

Where the discharge is viscid, tenacious, 
and copious, the application of the syringe 
with a gentle current of a mild, warm anti- 
septic fluid may be advocated to clear the 
auditory canal to the surface of the mem- 
brana tympani. Beyond this point, however, 
it is Dr. Goldstein’s opinion that the syringe 
should not be used in suppurating condi- 
tions of the tympanic cavity. 

Clearing the auditory canal of these copi- 
ous discharges may be just as readily accom- 
plished by the use of strong solutions of 
peroxide of hydrogen, such as hydrozone or 
the full-strength H,O,. This obviates the 
necessity of the syringe and the considerable 
pressure of the current of the fluid which is 
often necessary to dislodge these ropy puru- 
lent shreds. 

Dr. Goldstein is also opposed to the use of 
the middle-ear syringe in any affections of 
the tympanum other than in mild cholestea- 
toma. Here we deal with a moderately dry 
cavity, and an alkaline antiseptic solution 
used with a middle-ear syringe is frequently 
effective in detaching these epithelial masses. 

The method in surgery which has found 
general favor of late is the “dry dressing.” 
Its advocates and enthusiasts claim for it a 
more rapid healing, a more natural covering, 
less irritation of the injured surface, and less 
danger from infection of the surrounding 
areas. The “wet treatment” always pro- 
duces an infiltrated surface, and as this in 
the ear is generally applied to the mucous 
membrane, it unintentionally aggravates that 
condition of “‘bogginess” which it is our pur- 
pose to subdue. 
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For clearing the auditory canal of pus 
or mucopurulent discharges, Goldstein has 
found a small tuft of sterilized cotton wound 
about the end of a probe or cotton carrier, 
frequently renewed, and gently applied as a 
mop, a more effective cleansing agent than 
a large current of antiseptic fluid. 

If but a small perforation exists and the 
cotton tuft cannot find its way through this 
perforation into the tympanic cavity, there 
is always a possibility of retention of the 
purulent matter and a tendency to prolonged 
suppuration. In suppurative otitis media of 
a chronic character, where no pain or dis- 
comfort exists, he employs the Eustachian 
catheter in connection with a nebulizing or 
vaporizing apparatus, thus accomplishing the 
threefold result of inflating the middle - ear 
cavity, of clearing the tympanum of pus and 
forcing it by a medicated compressed - air 
current through the perforation, and of med- 
icating the middle-ear cavity more effectually 
and with less unfavorable possibilities than 
by the use of an aqueous fluid. His nebu- 
lized fluid consists of iodine three grains, 
carbolic acid four grains, and benzoinol or 
albolene one ounce. This he uses in con- 
junction with a hand nebulizer, the supply 
tube of which is fitted with a special tip, 
which in turn is snugly adjusted to the prox- 
imal end of the Eustachian catheter. In 
this way his medicated vapor is insured a 
thorough penetration of the tympanic cavity, 
and the inflation may be continued ad Jibitum. 
The simplest index for determining the vol- 
ume of vapor which reaches the middle-ear 
cavity in this manner is to watch the vapor as 
it passes ou: of the auditory canal. He has 
frequently succeeded by this steady inflation, 
continued for five minutes at a time, in forcing 
the residue of the purulent matter through 
small perforations of the membrana tympani 
in a single sitting, and long-standing cases 
of suppurative otitis media have yielded to 
this treatment where all other methods have 
failed. 

An antiseptic powder lightly insufflated 
completes this treatment. Boric acid, which 
has for sc many years been the sheet-anchor 
of otologists in the treatment of suppurative 
conditions of the middle ear, is hardly of 
sufficient antiseptic strength to meet all the 
demands of modern surgery; iodoform is 
objectionable, first, because its germicidal 
action is often questionable, and secondly, 
because of its disagreeable odor. Dr. Gold- 
stein’s preference has been for nosophen, as 
it meets the majority of the requirements of 
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an ideal powder dressing in the ear, being 
more potent than boric acid in its antiseptic 
qualities, odorless, and less ‘irritating than 
iodoform and with no tendency to clog. 
Where the discharge is profuse he adds to 
this treament a gauze packing, selecting 
narrow strips of plain sterilized gauze in 
preference to that of iodoform, as previously 
advocated. 

Goldstein also takes this occasion to state 
that he has now in preparation a paper and 
report of experimental work on the antiseptic 
value of certain nebulized fluids on the vari- 
ous microorganisms found in the middle-ear 
cavity, and he offers the preliminary state- 
ment that vaporized oily antiseptics when 
brought into contact with pure cultures of 
streptococci and staphylococci afford surpris- 
ing germicidal results. 

It is his further opinion that in the evolu- 
tion of medications employed in the treatment 
of the mucous membrane of the upper respira- 
tory tract and of tie ear, oil sprays in their 
various combinations will soon gain the upper 
hand. 

For some time past he has been using med- 
icated liquid petroleums in the treatment of 
chronic non-suppurative middle-ear catarrh 
of the hypertrophic form, and has even found 
this therapy of advantage in mild sclerotic 
otitis media. 

The applications to the tympanic cavity 
are made as follows: A short hard-rubber 
Eustachian catheter is introduced in the usual 
manner and snugly fitted into the nasophar- 
yngeal orifice of the Eustachian tube. Gold- 
stein emphasizes the necessity of this snug 
fitting to avoid any leakage at the tip of the 
catheter when the fluid is forced into the 
tympanic cavity. For this purpose he uses 
a glass barrel syringe, two inches in length 
and half an inch in diameter, supplied with a 
cone-shaped tip by which an air-tight joint is 
made with the end of the catheter. The 
syringe is loaded with the above mentioned 
solution of iodine, carbolic acid, and benzoinol 
or liquid albolene. When the catheter and 
syringe are properly adjusted the patient’s 
head is tilted well backward and inclined 
toward the ear to be medicated. This posi- 
tion has been found the most favorable one 
for the introduction of the solution. The 
piston is now pressed home slowly, and in 
the majority of cases, after six or eight drops 
have been delivered, the patient will state 
that he feels an unusual fulness in the ear. 
The syringe is then detached and the cone- 
shaped tip of the compressed-air apparatus 
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applied; a few short taps, and then a steady 
pressure continued for eight or ten seconds 
is given. This insures the penetration of the 
tympanic cavity by the fluid. He has con- 
vinced himself on numerous occasions of the 
penetrability of this fluid by applying it not 
only in chronic catarrhal conditions of the 
middle ear where the membrana tympani was 
intact, but also in the treatment of middle- 
ear Cavities, suppurative or non-suppurative, 
where perforations of the drum membrane 
existed; where such perforations are present 
this dark-colored oily fluid may be found on 
examination exuding into the auditory canal. 


ON THE INTERACTION BETWEEN 
OVARIES AND THE MAM- 


MARY GLANDS. — 


THE 


AMAND RovurH contributes a paper on 
this subject, to which we have referred edi- 
torially, to the British Medical Journal of 
September 30, 1899. He points out that in 
addition to the internal secretion of the ovary 
and of the mammary gland, each of these or- 
gans has a special function — ovulation and 
lactation respectively. 

By studying these two functions separately 
and in combination, one may perhaps be in a 
position to ascertain whether there is any in- 
teraction between the ovaries and the mam- 
mary glands. 

The following questions should be easily 
answered: 

1. Can ovulation occur in the absence of 
the mammary glands? 

2. Can lactation take place in the absence 
of the ovaries? 

In reply to the first question Routh says 
he does not know of any cases where both 
breasts have been removed in a woman 
during active sexual life, but it is probable 
there are such cases recorded, and it is prob- 
able, too, that both menstruation and ovula- 
tion would be unaffected. 

Paul Bert’s experiment on two ewes proves 
that ovulation and conception may take place, 
in ewes at all events, when the breasts are 
removed, and it has a special bearing on the 
secretion of milk also. 

Paul Bert removed the mammary glands 
from two ewes, and after the wounds were 
healed put them to a ram, and they became 
pregnant, proving that the function of ovula- 
tion was being duly performed. During 
pregnancy the urine was free from sugar, 
but after delivery it contained sugar for sev- 
eral days, and then it gradually disappeared. 








THE THERAPEUTIC GAZETTE. 


The urine from two normal ewes after deliv- 
ery contained no sugar. 

Paul Bert believes that the milk- sugar is 
formed, not in the mammary gland, but in 
other parts of the body, probably in the 
liver. 

In answering the second question Routh 
asserts that full-term gestation and lactation 
proceed normally after complete double ova- 
riotomy. This is abundantly proved, for 
numerous instances are recorded, but the 
following will suffice: 

In the case recorded by Dr. Lapthorn 
Smith, full-term delivery occurred 267 days 
after operation, and lactation was normal. 
Two cases of Mr. W. A. Meredith were also 
reported to the Obstetrical Society of Lon- 
don, where gestation lasted the full period— 
in one case 301 days from the last day of the 
last period, and the other was slightly over 
the nine calendar months. They both nursed 
their children without any evidence of abnor- 
mality. The answer to these two questions 
therefore seems to be, first, that the removal 
of both mammary glands does not interfere 
with ovulation, and secondly, that the re- 
moval of both ovaries does not interfere with 
lactation. 

A further question may now be asked: Is 
there any evidence pointing to the mammary 
glands being affected by states of the pelvis ? 

In normal physiological conditions it is 
fairly certain that functional activity of the 
mammary glands is usually manifested during 
temporary abeyance of ovarian function, as 
in pregnancy and lactation; but that mam- 
mary-gland activity may continue while the 
function of ovulation is also proceeding is 
shown by cases of superfetation, tubal gesta- 
tion coexisting with normal gestation of a 
different date, pregnancies of different dates 
in the two horns of a double uterus, as well 
as by the fact that ovulation not infrequently 
recommences during lactation, so that con- 
ception may take place without menstruation 
having recurred; and Gillet, of Toulouse, 
states that milk secreted during menstruation 
is more dense and more rich in fat and less 
rich in sugar. 

In pathological states of the pelvis there 
is no doubt that the mammary glands are 
greatly affected by pelvic congestion, and evi- 
dence tends to show that functional activity, 
or in other cases chronic hypertrophy of the 
mammary glands, may occur more as a result 
of uterine than of ovarian conditions. 

Several curious cases of enormous hyper- 
trophy of the mammz have been recorded 
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associated with uterine disease. Dr. William 
Aitken describes one such case—Case II in 
his paper—where the vaginal portion of the 
cervix uteri was elongated and catarrhal. A 
somewhat similar case was described by 
Routh’s father, Dr. C. H. F. Routh, at the 
International Medical Congress at Brussels 
in 1892, where bilateral hypertrophy of the 
mamme occurred in a young woman whose 
infravaginal cervix was found to be six inches 
in length. The cervix was amputated, and 
the mammary hypertrophy gradually but 
completely disappeared. M. Bouyer, of 
Saintes, describes a case of enormous sud- 
den hypertrophy of both mamme in a gir! of 
fifteen, following arrest of the catamenia. 
She was not pregnant. Her right breast 
weighed 20% pounds, the left 30% pounds, 
whilst the patient herself weighed 101 
pounds. Another case shown to the Acad- 
émie des Sciences, Montpellier, in 1878, had 
also enormous hypertrophy of both mammz 
following a cold bath at the onset of her 
catamenia when 15% years of age. 

The following statement by Dr. W. S. A. 
Griffith has been recently published and bears 
on the same point: “There is a direct 
connection between septic conditions of the 
uterus and a form of mastitis, a connection 
which, when first pointed out to me, I was 
slow to admit, but of the fact I have now no 
doubt; and in every case of pyrexia with a 
blush on the breasts, I would urge the im- 
portance of examining the interior of the 
uterus, where frequently will be found some 
putrid clot or remains of placenta. The re- 
moval of this, followed by thorough irrigation 
of the uterus with an efficient antiseptic, leads 
to a rapid disappearance of the so-called 
‘breast symptoms.’” 

Assuming, then, that there is an inter- 
action between the uterus and the mammary 
gland, how is this influence initiated, and 
how is it conveyed to the mammary gland? 
Routh has shown how the uterine state in- 
fluences the mammary glands, and the follow- 
ing cases tend to show that the influence is 
not conveyed through the nervous system, 
but through the circulation: 

A case of paraplegia in pregnancy reported 
by Dr. Routh in Odstetrical Society Transac- 
tions, vol. xxxix, 1899, p. 191, proves that 
lactation was not induced in that case by the 
conveyance of nervous impressions from the 
pelvis to the mammary glands along the 
spinal cord. The woman, when six months 
pregnant, fractured her spinal column, and 








REPORTS ON THERAPEUTIC PROGRESS. 829 


was paraplegic below the level of the sixth 
dorsal vertebra. She was confined about full 
term (261 days) without assistance, but with 
no sensation of pain. Involution was normal, 
and so also was lactation. She subsequently 
died, and investigations by Dr. F. W. Mott, 
Dr. Pembrey, and Dr. William Hunter, showed 
that the spine had been broken completely 
across through the intervertebral disk be- 
tween the fourth and fifth dorsal, the two 
broken ends overlapping at an angle of 135 
degrees. At the seat of the fracture the 
microscopical sections could not have been 
recognized as those of a spinal cord, both 
gray and white matter being completely dis- 
organized and the degeneration complete. 

A somewhat similar case is related by Dr. 
Mercier, where, though paraplegia was pres- 
ent due to cancer involving the dorsal region 
of the spinal cord, both gestation and lacta- 
tion were absolutely normal. 

These cases tend to show that there is a 
chemical or biochemical influence present 
between the pelvic organs and the mammary 
glands, and that this must be conveyed 
through the blood, so that it is possible that 
the internal secretion of the uterus may be 
the origin of this influence. Moreover, Mi- 
chael .Foster states that milk is secreted 
when the mamma is deprived of all connec- 
tion with both the spinal and sympathetic 
system, though the nipples are not then 
capable of becoming erect. 

It is known that the mammary glands are 
called into functional activity, milk often 
being secreted when an ovum dies in utero, 
even before it is expelled. 

These facts tend to show that lactation is 
due to some chemical change in the blood 
which, in a normal gestation, is produced 
within a short time after a gravid uterus 
ceases to contain a living fetus, whether it 
be at once expelled with its placenta and 
membranes, or remain for a time #” ufero as 
in missed abortion or missed labor. 

There is more or less sudden cessation of 
nutritive requirements previously needed by 
the fetus, and probably a correspondingly 
sudden absorption into the maternal circula- 
tion of waste products involved in the sepa- 
ration of the placenta and in the process of 
involution. The biochemical change is al- 
most certainly in the uterus and not in. 
the ovaries, and is practically an internal 
secretion. There seems to be no evidence 
in favor of any essential interaction between 
the mammary glands and the ovaries. 
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SOME POINTS CONNECTED WITH SLEEP, 
SLEEPLESSNESS, AND 
HYPNOTICS. 


Brapeury, of Cambridge, England, in this 
year’s Croonian lectures devoted his attention 
to a consideration of hypnotics, and in his 
closing lecture he dismisses the general 
theory of his subject and passes on to the 
special therapeutics of insomnia, which may 
be divided into non-medicidal and medicinal 
measures. The first of these, as it is more or 
less common to the treatment of all insom- 
nias, will be dealt with first. In all cases, 
where practicable, the bedroom ought to be 
in a quiet part of the house, well ventilated, 
and of moderate temperature. Light should 
be easily excluded and the apartment scantily 
furnished. ‘The bed should vary according 
to the custom of the individual — for young 
and middle-aged adults a firm mattress is the 
best, but for the old a softer bedding may be 
necessary. The covering should be light 
and warm, but in the use of pillows no gen- 
eral recommendation can be made. Some 
people sleep better with the head raised, 
others with the head on a level with the 
body. In heart disease it will be found 
necessary to raise the head, but as a rule this 
arrangement may be left to the choice of the 
individual. For broad-shouldered people, 
Whitla recommends the wedge-shaped pil- 
low used by the Germans. Some invalids 
find much refreshment from the use of two 
beds—one for the day and the other for the 
night. In individual cases various means 
must be resorted to for the purpose of in- 
ducing sleep, and often simple ones suffice. 
Thus some people read themselves to sleep, 
some people count, other people, like Southey, 
think of some monotonous discourse. One 
of Dr. Bradbury’s patients used to hang his 
feet out of bed for some time and then put 
them in again. Walking about naked or 
taking a cold or tepid bath is often useful. 
Massage, especially of the abdomen, the 
thighs, and the legs, as in Dr. Eccles’s method 
of treating insomnia, is sometimes advan 
tageous. This method is believed to produce 
temporary anemia of the brain by causing a 
determination of blood to the manipulated 
parts, and it may be further aided by a hot 
compress to the abdomen. In the case of 
cold feet rubbing them vigorously, or the use 
of a hot bottle or a foot-bath with mustard 
in it, is beneficial; or, again, a hot sitz bath 
may be used. Attention should also be 
given to the condition of the stomach. As 
a rule a light supper is the best, and for 
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many, and especially those who awake in the 
middle of the night, a little hot milk or meat 
juice containing a small amount of alcohol 
is helpful. The evacuations should also be 
attended to and the bladder especially be 
relieved. 

Sleeplessness from overwork, and espe- 
cially literary work, requires mental rest and 
change of air and scene. Temporary expo- 
sure to the cool air of the bedroom, or the wet 
pack or a bath, is often of use, and so is a 
glass of whiskey and water at bedtime, espe- 
cially in those unaccustomed to the use of 
alcohol; but if the insomnia continue it is 
necessary to give a mild hypnotic, such as 20 
grains of sulphonal or 30 or 40 grains of bro- 
mide of potassium, to break the habit of 
sleeplessness. Capsules containing 30 min- 
ims of turpentine given at bedtime are some- 
times beneficial in the insomnia of overwork 
and worry. The drug acts as a stimulant 
and derivative and is stated to be most suc- 
cessful in plethoric cases. No beverages 
containing caffeine should be taken after 
breakfast. 

In nervous and hysterical women, and es- 
pecially in women at the menopause, the 
bromides are very useful. Dr. Bradbury has 
long been in the habit of giving a mixture of 
bromide—either of potassium, sodium, or 
ammonium—tincture of sumbul, and tincture 
of hops, in camphor water, at the climacteric; 
and it has helped to remove the insomnia as 
well as the mental depression and flushing 
heats so common at this period. 

The sleeplessness of the insane requires 
careful management. In the early stages of 
acute mania the bromides, chloral, hyoscine 
hydrobromate, and other sedatives are useful, 
but a hot bath at a temperature of 104° F. 
and cold water simultaneously poured upon 
the head are most efficacious in inducing 
sleep. In melancholia, where arterial tension 
is usually high, paraldehyde in doses of from 
40 minins to 90 minims or even more is a 
valuable hypnotic, and so is morphine, but a 
one-grain dose of erythrol tetranitrate by re- 
ducing arterial tension will frequently act 
better than anything else. In mild cases of 
delirium tremens sleep usually comes on 
after a time whatever treatment be adopted; 
in the more severe cases chloral and bro- 
mides, alone or in combination, are beneficial. 
Paraldehyde is recommended by some physi- 
cians. Opiates may be given, but in most 
cases hyoscine is probably a more efficient 
remedy. Among the medical officers of the 
American army 20 grains of powdered capsi- 
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cum in the form of a bolus is the favorite 
hypnotic for this complaint. Dr. Bradbury 
says he has had no practical experience of 
this prescription, and therefore cannot ex- 
press any opinion of its value as a mode of 
treatment. Cerebral depressants should be 
given as little as possible, and the treatment 
should be confined chiefly to feeding and 
tonic measures. 

In pneumonia sleep usually comes at the 
crisis, but where this has not occurred he 
has occasionally seen a hypnotic, such as 
chloralamide or paraldehyde, turn the scales 
in favor of the patient. In pleurisy and most 
other serous inflammations, from five to ten 
grains of Dover’s powder usually conduces 
to sleep mainly by relieving the pain. A 
hypodermic injection of morphine may be 
given with the same object in view. In 
bronchitis chloral and chloralamide are safe 
hypnotics, and as a rule opiates are to be 
avoided, as these depress the respiratory 
center. The sleeplessness of asthma is re- 
lieved by remedies which cut short an attack, 
such as chloral hydrate, the fumes of asth- 
matic powders, the hypodermic injection of 
morphine, or in some cases from a five-grain 
to a ten-grain dose of citrate of caffeine. 
3romides are also useful, and so is paralde- 
hyde, which both relieves the asthma and 
causes sleep. A change of locality even to 
another part of the same town often succeeds. 
In one case the removal of a student from 
Downing College, Cambridge, to a house 
across the street brought relief, and in an- 
other of Dr. Bradbury’s pupils the change 
from Caius College to a house in another 
part of the town brought to an end a most 
troublesome attack of asthma with its attend- 
ant sleeplessness. 

The insomnia of heart disease is benefited 
by digitalis, strophanthus, strychnine, and 
other cardiac tonics, but in some cases it is 
necessary to resort to morphine either by the 
mouth, or, still better, hypodermically, as 
first suggested by Professor Allbutt. Paral- 
dehyde and chloralamide are in Dr. Brad- 
bury’s experience most useful. Ice to the 
head is recommended by Morison where the 
vital forces are not too low or the tempera- 
ture subnormal. It often produces sleep 
rapidly, with a more regular cardiac action. 
Heat may possibly answer in other cases 
presenting a subnormal temperature. In 
chronic Bright’s disease insomnia is occa- 
sionally very troublesome. Eliminants such 
as aperients should be tried, and if they do 
not succeed chloral hydrate may be given. 
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The drug is safer in kidney than in heart 
disease, the reduction of blood-pressure be- 
ing usually beneficial rather than otherwise. 
Morphine and hyoscine hydrobromate subcu- 
taneously injected have been recommended 
in obstinate cases, byt their employment re- 
quires great caution. Erythrol tetranitrate, 
by reducing arterial tension, often acts as a 
charm even when sedatives have failed; and 
in one of Dr. Bradbury’s patients thorough 
rubbing of the skin by means of a flesh-brush 
induced sleep and very materially relieved 
the restlessness of the disease. When pain 
is the causal factor of insomnia morphine is 
usually the best remedy, and this should be 
pushed until relief is obtained. In cases of 
neuralgia, locomotor ataxia, and so forth, 
some of the synthetic analgesics — phena- 
zone or phenacetine —are of value. These 
drugs, as has been previously stated, act also 
as hypnotics in cases where there is no pain. 
Calcium chloride is a valuable remedy in the 
insomnia due to pruritus. 


HEADACHES OF GASTROINTESTINAL 
DISORDERS. 


The treatment of headaches of gastrointes- 
tinal origin is palliative and curative, ac- 
cording to FRANK BILLINGs, who writes on 
this theme in the Journal of the American | 
Medical Association of September 23, 1899. 
The palliative measures consist in removing 
the source of the poison by emptying the 
stomach, by emesis or lavage; moving the 
bowels by cathartics or by colonic flushing; 
promoting excretion of the poison from the 
blood by diluent drinks to aid skin activity 
and diuresis; and relieving the pain by small 
doses of the bromides combined with caf- 
feine, or by the cautious use of phenacetine 
or some of .... other petroleum derivatives, 
or, in very severe cases, by a small dose of 
morphine hypodermically. In incurable or- 
ganic disease of the stomach palliation will 
be the limit of treatment. 

Curative treatment will consist of the 
application of the laws of hygiene, modified 
to suit the individual case; a selected diet 
for each individual; the free use of pure 
water as a diluent drink; recreation in the 
form of physical exercise or physical rest, 
commensurate with the mental activity or 
physical tire of the individual; the correc- 
tion of irregular habits of sleep, of time of 
taking food, and of exercise; the withdrawal 
of tobacco, tea, coffee, and alcoholic drinks, 
which is usually necessary, and especially in 
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the patients who suffer from the neuroses. 
Lavage the stomach when necessary and 
overcome the constipation by hygienic meas- 
ures, if possible, without drugs. In the con- 
ditions of malnutrition and anemia, give 
restorative tonics and an abundant simple 
diet. In short, a sensible hygienic life will 
not only prevent the headache, but will usu- 
ally remove the gastrointestinal disease or 
cause. 


THE LOCAL TREATMENT OF PUERPERAL 
INFECTION, WITH ANALYSIS OF 
FORT Y-EIGHT CASES. 


In the Medical Chronicle for September, 
1899, Lea lays down certain principles of 
local treatment which are briefly as follows: 

A rise of temperature of over 100 4° dur- 
ing the puerperium should lead to careful 
investigation as to its cause. 

A rise of temperature may be due to con- 
stipation or gastric irritation, to mental emo- 
tion, tension of milk in the breasts, or to 
some intercurrent disorder. If these can be 
excluded it is probable that the pyrexia is 
the result of some form of infection. 

If the temperature rises to 101.4° or more, 
and this is not obviously accounted for by 
any of the above mentioned causes, a care- 
ful examination of the genital tract is made. 
If the perineum and vagina are uninjured, 
or even if there is a laceration which appears 
to be healthy, a uterine douche is given. For 
this purpose a double-channel glass or metal 
catheter, after the model suggested by Budin, 
is used. The cervix should be fixed by a 
vulsella, and it is advisable to introduce a 
duck-bill speculum, and previously cleanse 
the vagina and cervix thoroughly by a 
douche. The solution used for the intra- 
uterine douche should be a mild antiseptic, 
such as carbolic acid (1:40), tinctura iodi 
(a teaspoonful to the pint), or perchloride of 
mercury (1: 4000), followed by a douche of 
saline solution or plain warm water. 

If after twenty-four hours there is not a 
marked improvement in the pyrexia and 
general condition, or if the temperature con- 
tinues to rise, the uterine cavity is explored 
by the sterilized finger. This step is taken 
earlier if there is evidence of retained prod- 
ucts im utero. In every case the finger will 
detect shreds of decidua, and the placental 
site is felt to be projecting into the body 
of the uterus and has a roughened surface. 

If any retained products (clots, decidual 
débris, membranes, or placenta) are found, 
these should be removed by the finger, and 











THE THERAPEUTIC GAZETTE. 





it is often necessary to use a blunt flushing 
curette to insure complete removal. After 
this procedure a douche is again given, and 
a gauze drain introduced into the uterus. 

If, however, the symptoms at the time of 
exploration are severe, as shown by high 
fever, quick pulse, and abdominal tenderness, 
the uterine cavity is thoroughly curetted, 
with the object of removing the infected 
decidua. After this, the cavity is thoroughly 
swabbed with cotton-wool soaked in perchlo- 
ride solution (1: 2000), and a strong antiseptic 
applied to the interior of the uterus. In some 
cases tincture of iodine has been used, or car- 
bolic acid (fifty-per-cent). Latterly a solution 
of creosote and alcohol, fifty-per-cent, as 
recommended by Budin, has been adopted. 

The uterus is now lightly packed with 
iodoform or aseptic gauze, which is removed 
at the end of twenty-four hours. 

Ergot should be given as recommended by 
Bumm. It stimulates the uterine muscle to 
contract, thus mechanically compressing the 
blood-vessels and lymphatics, and diminish- 
ing the absorption of poisonous products. It 
is best given hypodermically (ergotin gr. ij 
every four hours). 

The use of an anesthetic is not necessary 
in every case. Much depends on the type of 
patient. If there is any laceration of the soft 
parts, exploration of the uterus may cause 
great pain. In many of these cases chloroform 
was given. Pinard strongly advises against 
the use of anesthesia, and never adopts it in 
his practice. He recommends that no specu- 
lum be introduced; the cervix is seized by a 
vulsella, guided to it by the finger, and the 
uterus drawn down towards the vulva. If care 
be taken that the vulsella forceps do not press 
upon the soft parts anteriorly, the uterus can 
be explored and curetted without causing 
any pain. 

The value of vaginal douches in the treat- 
ment of puerperal infection has been much 
overestimated. They have little therapeutic 
effect, and may be actually harmful. The 
vagina is well protected by stratified epithe- 
lium, and is never the source of infection or 
absorption unless a laceration is present. 
The douche prevents accumulation of the 
lochia in the vagina, and may have a slight 
value if the cervix is infected. It is possible 
also that it may reflexly stimulate the uterine 
muscle and thus promote the escape of dis- 
charges. The fluid, however, does not reach 
the interior of the uterus, and hence can have 
little effect in the great majority of cases, in 
which intra-uterine absorption is the most 
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important factor. Great care is also neces- 
sary to avoid the introduction of infective 
material from the perineum or vulva, espe- 
cially if lacerations or raw surfaces are pres- 
ent, since the tube may readily carry organ- 
isms into the vagina or lower segment of 
the uterus. 

The use of the uterine douche is by no 
means free from danger, and some have pro- 
posed that it should be abandoned altogether. 
As a mode of treatment it may cause abra- 
sion of the uterine mucosa unless the direc- 
tion of the canal be known beforehand. The 
cervix should be fixed by a vulsella, and the 
tube passed very gently and slowly. In 
some cases alarming symptoms follow its 
use, such as collapse and shock, sudden rise 
of temperature with a rigor, or severe ab- 
dominal pain. To avoid any such complica- 
tion, the fluid used should be a very mild 
antiseptic; it should be injected slowly with- 
out any pressure, and the fundus uteri should 
be controlled by the hand pressing above the 
pubes. In some cases the Fallopian tubes 
are very patent after delivery, and fluid has 
sometimes passed into the peritoneal cavity 
during the administration of a douche. In 
rare instances also fluid has entered one of 
the venous sinuses, or air embolism has been 
caused. These accidents are all very rare, 
and can be avoided if great care is used. 

Continuous uterine irrigation has been 
strongly recommended by Pinard and others. 
Dr. Lea, however, has no experience of this 
mode of treatment. 

The dangers of the curette are: (1) Per- 
foration of the uterus. This has happened 
many times, and the walls of the puerperal 
uterus are sometimes very soft and thin, so 
much so that a curette may very easily be 
passed through into the peritoneal cavity, 
without giving any unusual sense of resist- 
ance. To avoid this accident a large curette 
should be used. It must be introduced with 
very great care, and the length of the uterine 
Cavity measured before commencing to use 
it. A hand should also be placed on the ab- 
dominal wall to support the fundus uteri, 
and afford counter-pressure whilst the curette 
is manipulated in the cavity. (2) Hemor- 
thage. Bleeding is sometimes very free 
during curetting. This specially occurs if 
chloroform is given. It is, however, always 
checked by gauze packing of the uterus. (3) 
Airembolism. Pinard had one death from 
this cause, in a woman whom he curetted on 
the second day after delivery. This was no 
doubt due to detachment of a thrombus from 
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one of the larger sinuses, allowing air to 
enter the circulation. He therefore advises 
that curetting should never be done before 
the third day. After this day there is little 
risk of this accident. (4) The curette has 
been held by some to be dangerous, since by 
its use raw surfaces are made in the cavity 
of the uterus, which may therefore facilitate 
the entrance of organisms and the spread of 
infection. If, however, a strong antiseptic 
be applied after the operation, this danger is 
to a great extent avoided. 

The after-history of cases curetted for 
puerperal infection is a very important sub- 
ject. Is the recovery complete, or do many 
of the cases develop chronic metritis or pelvic 
peritonitis with disease of the appendages? 


HYPODERMIC FEEDING WITH YOLK OF 
EGG IN ANEMIC CHILDREN. 


Mucoia, of Turin (Revue Mensuelle des 
Maladies de l Enfance, May, 1899), has for 
some time treated children suffering from 
anemia and athrepsia by the hypodermic 
injection of a preparation of yolk of egg. 
Freshly-laid hen’s eggs are taken and care- 
fully washed before opening. The yolks are 
received into a sterile glass vessel, and are 
weighed and then mixed with a third of their 
weight of physiological salt solution. The 
mixture is then thoroughly stirred up with a 
glass rod, and filtered through aseptic ab- 
sorbent gauze. The liquid thus obtained is 
of a bright yellow color and of homogeneous 
consistency, and can be used for hypodermic 
injection. It is well to begin with an injection 
of about one cubic centimeter made into the 
buttocks or the lumbar region, and provided 
asepsis is strictly observed throughout there 
is no local or general inflammatory reaction. 
The region of injection should be slightly 
massaged. The quantity of hypodermic in- 
jection is gradually increased till a limit of 
ten cubic centimeters per injection is reached. 
The duration of treatment varies according 
to each case, but in any case not less than 
one hundred cubic centimeters (twenty in- 
jections of at least five cubic centimeters per 
dose) should be administered. According to 
Muggia’s observations it appears that both 
the body weight of the children and the 
percentage of hemoglobin in the blood in- 
crease in the case of athrepsic infants. The 
number of red corpuscles also rises, and this 
occurs much more readily than if lecithin 
were administered in the same way.—British 
Medical Journal, Sept. 30, 1899. 










DISINFECTION OF THE HANDS. 


SARWAY (Centralblatt fiir Gyndkologie, No. 
41, 1899) conducted a series of investigations 
to determine how thoroughly the skin of the 
surgeon’s hands can be disinfected without 
the employment of antiseptics other than al- 
cohol. He notes first that cultures can always 
be obtained from hands which have not been 
carefully prepared, and the number of germs 
which can be grown is increased by moistening 
such hands with sterile water. Moreover, the 
number is increased by five minutes’ vigor- 
ous washing with sterile water, sterile soap, 
and a sterile brush. If, however, after this 
vigorous washing the hands are again washed 
for five minutes in ninety-six-per-cent alcohol 
with sterile brush, and sterile cloths, the 
number of germs is slightly lessened. A ten- 
minute washing of the hands in hot water, 
42° C., also diminishes the number of germs. 


THE USE OF ANTISTREPTOCOCCIC 
SERUM. 

The Medical Press and Circular of Septem- 
ber 27, 1899, has in it a paper by Bonp upon 
this much- debated and interesting plan of 
treatment. He asserts that the success of 
the treatment in his cases was very marked, 
especially in two cases in which the disease 
was very extensive, and the constitutional 
symptoms severe. Within a few hours of 
the administration of the first dose the tem- 
perature was considerably reduced, and the 
patients expressed themselves as feeling much 
better, and three or four doses were sufficient 
to overcome the disease. The injections did 
not cause any cutaneous symptoms, such as are 
sometimes seen after the administration of the 
antidiphtheritic serum, with the exception of 
some slight tenderness at the point of inocula- 
tion, which tenderness passed off without treat- 
ment in the course of a few hours. The site 
chosen for the injection was the subcutane- 
ous tissue of the anterior abdominal wall, in 
the iliac region. 

The serum has also been used in other 
suppurative and pyemic processes, with vary- 
ing success; in some cases no benefit what- 
ever has been obtained from its administra- 
tion. But in these cases it is necessary to 
remember that the antistreptococcic serum is 
only claimed to be of value in cases of strep- 
tococcus infection, and that it will obviously 
be of no service in diseases due to the presence 
of other organisms. A case in point occurred 
at his hospital a few weeks ago. A woman 
was admitted suffering from ulcerative endo- 
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carditis following parturition. On admission 
her blood was examined bacteriologically and 
found to be sterile. Antistreptococcig serum 
was administered every day for a fortnight, 
but with no signs of improvement. Subse- 
quently her blood was examined a second 
time, and the presence of staphylococci was 
demonstrated. No streptococci were found. 
In this case the antistreptococcic serum could 
not be expected to produce any benefit, seeing 
that the disease was due to other organisms, 
It is therefore advisable, before pronouncing 
this method of treatment to be a failure, to 
make sure that the disease for which it is used 
is due to the presence of streptococci; but it 
is not necessary to wait for the result of the 
bacteriological examination before commen- 
cing the treatment, as by so doing the disease 
is allowed to progress, and the chance of sav- 
ing the patient’s life may be lost, whereas, 
even if the injection do no good, it does not 
appear to produce any ill effects. 


OBSERVATIONS ON TONSILLECTOMY. 


The Journal of the American Medical Asso- 
ciation of September 23, 1899, contains an 
article by CouLTER, in which he concludes 
his review of the subject by the question: 
What, then, are the general results of tonsil- 
lectomy, as compared with those obtained 
by the usual operation of tonsillotomy, as is 
ordinarily done by the general practitioner 
or most specialists as well ? 

1. It gives a cosmetically perfect throat. 
It gives a throat practically precluding the 
possibility of a return of the tonsillitis. It 
gives a throat in which there can be no ab- 
sorption of the toxins or bacilli into the 
lymph channels at that point; at the same 
time it certainly offers to the patient a better 
chance for recovery should he subsequently 
be subject to an attack of any disease affect- 
ing the throat, such as the exanthemata, 
diphtheria, or quinsy. 

2. It liberates and allows a perfect action 
of the pillars and soft palate, the same result 
holding whether the pillars were adherent 
from inflammatory action or bound together 
by a cicatricial stump the result of a former 
tonsillotomy. 

3. It removes a mechanical obstruction to 
the sound waves. This, in the case of those 
professionai people who are compelled to use 
the voice in singing or speaking, is a matter 
of no little importance. 

4. The operation, thoroughly and properly 
done, is more likely to be effectual in reliev- 
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ing a reflex disturbance when such neurosis 
is due to a pathologic tonsil than is the more 
simple operation of tonsillotomy. 

5. If thoroughly and properly done, and 
the case receives the proper subsequent care 
and treatment, it will leave a _ perfectly 
smooth surface in place of the tonsil, which 
result cannot as certainly be attained by a 
tonsillotomy, and with ignipuncture it is a 
practical impossibility. With singers this 
becomes an important matter. 

6. Pillars which were for many reasons 
previously hypertrophied will ordinarily, 
after this operation, promptly retract to a 
normal contour and size. 

7. It is in some cases a practical operation 
where another would be almost or quite im- 
possible—for instance, in those tonsils which 
on the surface are so soft and degenerated 
that a firm hold on them cannot be obtained 
by any instrument; to obtain satisfactory 
results these must be dissected out entirely. 


INFLUENCE OF MATERNAL INEBRIETY 
ON THE OFFSPRING. 


Dr. W. C. SuLLivan, of H. M. Convict 
Prison, Parkhurst, publishes in the /ournal 
of Mental Science (July, 1899) a number of 
observations of the réle of maternal alcohol- 
ism as an agent in race degeneracy. It has 
been observed by most authorities that those 
classes of individuals who exhibit marked 
incapacity or inability to adapt themselves to 
normal social conditions—eg., many feeble- 
minded and imbecile subjects and a consid- 
erable portion of habitual criminals and 
prostitutes—are largely recruited from the 
offspring of the alcoholic. Thus, of a series 
of 1000 idiots examined by him Bourneville 
noted alcoholic parentage in sixty-two per 
cent, Marro observed an alcoholic parentage 
in forty-six per cent of criminals, while forty- 
five per cent of inmates in the Swiss prisons 
for juvenile offenders showed a similar past; 
and Madame Tarnowsky found that eighty- 
two per cent of Russian prostitutes were the 
offspring of alcoholic parents. To observa- 
tions of this kind it has been objected that 
as parental drunkenness is an easily traceable 
antecedent it would tend to figure dispropor- 
tionately among the causes assigned in such 
inquiries, and that in many cases it may get 
the credit of bringing about in the stock a 
degenerative taint which really existed prior 
to it, and of which it was, in fact, merely a 
symptom. 

To avoid this possible source of fallacy, it 
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seemed desirable to adopt at the outset an 
opposite standpoint and to take as an end of 
the investigation, not alcoholism in the an- 
cestry of the degenerate, but degeneracy in 
the descendants of the alcoholic. For this 
purpose a series of cases of chronic drunkard 
women who have borne children were selected 
from the female population of Liverpool 
prison, among whom habitual inebriety had 
been very prevalent. All cases exhibiting a 
phthisical or syphilitic history were excluded 
from the inquiry, as well as cases which were 
the subject of marked neurotic taint as mani- 
fested by a specially early and violent cere- 
bral reaction to alcohol. This process of 
selection avoids the more obvious source 
of fallacy in such inquiries, though certain 
qualifications are still to be considered. 
These drunkards who find their way to 
prison belong, for the most part, to the low- 
est grade, where even moderate alcoholic 
indulgence implies diminution of other food 
supplies; further, their excesses are, as a 
rule, persistent and intense. Again, it is an 
unquestionable fact that in the criminal as in 
the insane alcoholic the nervous manifesta- 
tions of intoxication occur with notabie fre- 
quency, while non-nervous disorders are 
relatively rare and secondary. Thus, in the 
cases comprised in this inquiry the special 
nervous localization of the poison was very 
marked. 

Thirty-one of the women had suffered 
from one or more attacks of alcoholic de- 
lirium, while twenty-four others, without 
actual delirium, had occasional visual hallu- 
cinations. Suicidal impulses, disorders of 
cutaneous sensibility, and cramp in the 
extremities were noted in a considerable 
number of cases. Similar characteristics 
were found to be present in the case of 
alcoholic relatives of the patient. Of 120 
female inebriates whose histories were trust- 
worthy there were born 600 children, of 
whom 265 (44.2 per cent) lived over two 
years, while 335 children (55.8 per cent) 
died when under two years of age, or were 
still-born. With a view to establishing com- 
parisons with a healthy non-alcoholic stand- 
ard, it was found that 21 of the women were 
able to give details regarding female rela- 
tives (sisters or daughters) of sober habits 
who had contracted marriages with sober 
males and had borne children. Thus, of 
sober mothers, 28 in number, there were 
born 133 children, of whom 33 (23.9 per 
cent) died when under two years of age. 
Thus the death-rate amongst the children of 
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the inebriate mothers was nearly two and a 
half times as great as that amongst the in- 
fants of sober women of the same stock. 

Another feature established by the obser- 
vations was the progressive death-rate in the 
alcoholic families when three or more chil- 
dren were born. This will be best seen from 
the following table: 


Dead and 





Cases. | Still-born. 

| Per cent. 
I, 5 vnccnuncamesgnspeseeseesaawes 80 | 23.7 
NL a cc buthsat ne tacamensisneessa 8 | 50.0 
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These figures illustrate very clearly the 
progressively augmenting results of the influ- 
ence of the mother’s alcoholism on the 
offspring. The type of alcoholic family 
suggested by these results —a type charac- 
terized by decrease of vitality in the suc- 
cessive children—is fully realized in many of 
the observations, of which the following is 
an instance: S., aged thirty-four years; pre- 
vious imprisonments 41. Drunkard since 
first confinement; beer and spirits. Suffers 
from gastric catarrh and cramps; had one 
attack of delirium tremens, Attempted sui- 
cide twice; hysterical convulsions. Husband 
drunkard; never delirious. His and her 
parents sober. Six children; first, second, 
and third living, healthy; fourth, aged six 
years, of low intelligence, habits bad; fifth, 
aged four years, epileptic idiot; sixth, still- 
born; seventh, a recent abortion. In other 
cases we find the first-born healthy, one or 
two of the next dying from infantile convul- 
sions, and the last child or two still-born. 

Of the children comprised in the series 219 
lived beyond infancy, and of these nine, or 
4.1 per cent, became epileptic—a proportion 
extremely high as compared with the fre- 
quency of epilepsy in the general mass 
of population, which, according to Bruce 
Thompson, is less than 1 per 1000,—London 
Lancet, Sept. 30, 1899. 


THE PREVENTION OF SICKNESS AFTER 
ANESTHETICS. 


BLUMFELD, in the London Lancet of Sep- 
tember 23, 1899, says that some of the chief 
points to be attended to in the avoidance of 
after-sickness are: (1) Use as little of the 
anesthetic as possible consistent with perfect 
anesthesia; (2) wash out the stomach at the 
close of the operation when much mucus has 
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been swallowed; (3) in long operations sub- 
stitute chloroform for ether after three-quar- 
ters of an hour; (4) move the patient about 
as little as possible during and after opera- 
tion; (5) place him on his right side in bed 
with the head only slightly raised; (6) give 
nothing but hot, thin liquids in small quantity 
for at least eight hours after; and (7) do not 
alter the temperature of the room for some 
hours. With proper attention to these points 
one-third of the patients operated on will be 
free from after-sickness, and for short opera- 
tions the proportion will be much higher still. 
In fact, after all administrations up to twenty 
minutes, or not much longer, sickness will be 
found to be the exception. 


THE TREATMENT OF TUBERCULOSIS 
BY CINNAMIC ACID. 

Professor LANDERER, of Stuttgart, has 
published a volume of three hundred pages 
in which he gives his methods and results 
in the treatment of tuberculosis by cinnamic 
acid. His experiments have extended over 
fifteen years and have been employed in 240 
cases in the Sanatorium at Leysin. He be- 
lieves that cinnamic acid produces an intense 
phagocytosis, causes a sclerotic condition of 
the tissues in the neighborhood of the mor- 
bid process, thereby circumscribing it, and 
that it also exercises a germicidal influence 
upon the bacillus. Cinnamic acid occurs in 
small, colorless, and odorless crystals, in- 
soluble in cold water, somewhat soluble in 
hot water, and very soluble in alcohol and 
ether. The cinnamate of sodium is a white 
crystal powder soluble in hot water in the 
proportion of 1:20. Landerer has employed 
the cinnamate of sodium in the form of a 
solution or emulsion. The strength of the 
solution varies from one to five per cent, and 
the reaction is made neutral or strongly 
alkaline. The solution before it is employed 
is filtered, and sterilized by boiling for five 
minutes. The formula employed is as fol- 
lows: 

Finely powdered cinnamic acid, 7 grains; 
Oil of sweet almonds, 150 minims; 

Yolk of an egg, I; 

Saline solution, 7 per 1000. 

A sufficient quantity to make 3% ounces. 

This preparation is introduced into the 
body by intravenous or intramuscular in- 
jections. A vein is bandaged in such a way 
as to make it stand out well, owing to con- 
striction, careful antiseptic precautions are 
used, and fifteen to thirty minims of the liquid 
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is injected into {the vein, after which the 
needle is withdrawn and a small compress is 
applied. Asa rulethe injections at first must 
be given in very small quantities, one-sixtieth 
to one-thirtieth of a grain of cinnamic acid 
being usually enough to begin with. Larger 
doses are finally employed, but nothing in 
excess of a third of a grain is ever given. 
When intramuscular injections are used, 
slightly larger amounts may be given at the 
beginning dose. The injections are repeated 
every two to four days, according to the 
state of the patient. [We do not believe 
that it is safe to inject oil of sweet almonds 
into a vein, since oils injected into veins 
are very apt to produce emboli.—Ed. | 

Landerer claims to have obtained the fol- 
lowing results: In r11o cases of pulmonary 
tuberculosis of different degrees he got 57 
cures, 26 improvements, 5 unsuccessful cases, 
and 22 deaths. In 72 patients suffering from 
tubercular arthritis he got 59 cures, 8 im- 
provements, 2 unsuccessful cases, and 3 deaths. 
In 18 cases of glandular tuberculosis he had 
17 cures and 1 improvement. In 20 cases 
suffering from peritoneal tuberculosis he got 
16 cures, 2 deaths, and 2 patients in whom no 
change was appreciable. In5 cases of urinary 
tuberculosis he got 3 cures and 2 deaths. In 
3 cases of tuberculosis of the testicle 1 cure, 
and in the other two cases no results were 
appreciable. He therefore considers that 
his method of treatment is really specific 
to a great extent.— Journal des Praticiens, 
October, 1899. 


THE PROGRESS OF MEDICINE IN THE 
NINETEENTH CENTURY. 

Dr. FREDERICK J. ROBERTS, in the course 
of an address before the Medical Society of 
London, which is published in Zhe Lancet of 
October 14, 1899, tells us that a distinct ad- 
vance in practical therapeutics which must 
not be forgotten as a development of this 
century is in the modes of administration of 
therapeutic agents, the preparations and ap- 
pliances intended for local purposes, and the 
instruments or apparatus invented for making 
applications to, or otherwise treating, special 
parts. At the present day a visit to the 
exhibition usually arranged for our edification 
at the annual meeting of the British Medical 
Association and at various congresses is a 
revelation as to what has been and is being 
accomplished in this direction, in which, of 
course, our profession is greatly aided by 
pharmacists and instrument-makers. Refer- 
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ence may be made to the many palatable, 
convenient, compact, and elegant prepara- 
tions given to us by pharmaceutical chemists 
for internal administration, in contrast with 
the boluses, powders, electuaries, and horribly 
nauseous draughts and mixtures of the old 
pharmacy; and to the introduction of the 
hypodermic syringe, the value of which to the 
practitioner can hardly be overestimated. 
Undoubtedly there are serious drawbacks 
associated with these advances which we 
must never ignore, and these are the facility 
with which the laity can now get strong drugs 
in convenient forms for their own use with- 
out any medical supervision, and the danger 
of falling into the habit of using powerful 
subcutaneous injections, which has done, and 
is still doing, such serious mischief, not only 
amongst patients but also to members of 
our own profession, a fact which is but too 
familiar. 

During the earlier part of this century, and 
indeed until within a comparatively recent 
period, treatment consisted almost entirely of 
the use of drugs in different ways. By degrees 
the great principles of hygienic treatment 
took hold of the profession and the public, 
and they are now well to the fore and highly 
popular, at any rate in theory. Surely this 
is a great step in advance in practical thera- 
peutics, and nowadays, apart from the more 
obvious general hygienic measures, the means 
for carrying out some of the most important 
of these principles, such as change of air, 
suitable climate, sea voyages, the use of 
baths, and the like, are so increased and im- 
proved, and so much within the reach of 
large numbers of the community, even to 
some extent among the poorer classes, that 
there is no excuse for neglecting them. Diet, 
too, has come to occupy a far more conspicu- 
ous place in treatment than formerly, and is 
regulated on more scientific principles, cer- 
tainly to the general advantage, though there 
is, perhaps, a tendency in the profession on 
the whole to make more of questions relating 
to food and drink than seems absolutely nec- 
essary, which renders it very difficult to deal 
with not a few patients who, being quite 
“up-to-date,” expect to receive the most 
explicit directions as to diet under every 
conceivable circumstance, and suitable for 
every complaint, real or supposed, from 
which they may happen to suffer. And what 
shall be said about nursing, which to-day is 
so universally and rightly regarded as one 
of the most important and essential parts of 
modern treatment? Some of us must have 
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a vivid recollection of the hospital nurse of 
former days, who was as incompetent as she 
was unattractive and insanitary, and of the 
time when private nursing as it now exists was 
practically unknown. The progress that has 
been made in this department is simply 
amazing, and those who are only familiar 
with the present state of things can have no 
possible conception of the magnitude of the 
changes which have taken place during the 
last thirty or forty years, and of the compar- 
ative advantages in the way of capable and 
reliable nursing which modern treatment af- 
fords. 

A conspicuous, and within due limits really 
serviceable, development of modern thera- 
peutics is the introduction or more system- 
atic working-out of what may be termed 
“special methods” or “combinations of 
methods,” which are still being added to, 
and intended either for the purpose of pro- 
ducing some particular effect which might be 
beneficial in various conditions, or for the 
treatment of some individual disease or class 
of diseases. It would be quite out of place 
to attempt even to enumerate these methods 
here; but they are not all really novel, some 
being the revival of methods formerly prac- 
ticed, or the application, more or less elabo- 
rate, of well known physical principles. Others, 
however, are the natural outcome of the more 
or less modern discovery of forces, or ele- 
ments, or facts previously unknown, which 
under judicious and intelligent guidance have 
been found to be highly valuable in treat- 
ment when properly employed. Others, again, 
are essentially recent and original, especially 
those which we owe to the truly astonishing 
and far-reaching results of investigation and 
research in relation to bacteriology and kin- 
dred subjects. 

Taking a comprehensive view of these 
modern methods, they certainly are so far to 
be commended that they present a practical 
protest against the needless and excessive 
use of drugs which, when rationally and hon- 
estly employed, are often of unquestionable 
advantage in treatment. Some of them give 
evidence of the possession, on the part of 
those who are responsible for their introduc- 
tion to the profession or their practical work- 
ing, of considerable ingenuity and inventive 
ability; others of a profound knowledge of 
human nature. It is a pity that they afford 
excellent opportunities for the most outra- 
geous quacks outside the profession to enrich 
themselves at the expense of the idiotic sim- 
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pletons who are still found in such large 
numbers even in this highly educated and 
enlightened age. Of this statement glaring 
and really ludicrous examples could be given. 
But what can we expect when so many men 
and women of intellect and culture, aggres- 
sively scientific, will to-day throw over every- 
thing that is orthodox in our profession and pin 
their faith upon any system, however preten- 
tious and absurd it may be, which gives itself 
a high-sounding name, and will even pros- 
trate themselves before the Christian Scien- 
tist ! 


THE TREATMENT OF WHOOPING-COUGH. 


The Journal des Praticiens of September 
30, 1899, gives the following summary of 
various methods which may be employed in 
the treatment of this affection. One method 
is that of Dutremblay. It consists in treat- 
ing the disease by inhalations of oxygen gas 
saturated with medicated vapor. In a dila- 
tation of the tube through which the oxygen 
gas passes is placed a piece of cotton, and 
this cotton is wet with equal parts of bromo- 
form and cherry-laurel water. In other cases 
it is wet with a solution of bromated cam- 
phor. 

Gilbert has suggested that whooping-cough 
be treated by antidiphtheritic serum, and 
claims that when this serum is injected as it 
would be for the cure of diphtheria, it does 
good in whooping - cough, perhaps by pro- 
ducing leucocytosis. He claims that Cerioli, 
in an epidemic of whooping -cough, treated 
fifteen cases in this way with very satisfac- 
tory results in all except one. The dose in- 
jected was from five to ten cubic centimeters, 
but the strength of the antitoxin is not 
given. 

A third way of treating the disease is that 
by Legrand, who has found Grindelia robusta 
a most efficient remedy in whooping - cough 
as well as in asthma. He believes that the 
powdered bark and its fluid extract are apt 
to be inactive, but that the tincture is useful, 
and that the alcoholic fluid extract is also 
valuable. He has usually administered the 
fluid extract in sugared water or milk, al- 
though there is always a certain amount of 
the resinous material precipitated in the ves- 
sel from which the child takes the dose. 
This may, to a certain extent, be avoided by 
adding to the milk a little glycerin and alco- 
hol. Children should take eight minims of 
the extract every few hours according to the 
effect produced. 




















INTESTINAL STRANGULATION BY 
MECKEL’S DIVERTICULUM. 
BERARD and DELORE (Revue de Chirurgie, 
No. 6, 1899) have quoted thirty-two cases in 
which operation was performed for the relief 
of intestinal obstruction due to strangulation 
by Meckel's diverticulum. Twenty-three of 
these patients died and nine recovered. The 
usual cause of death was septic peritonitis, 
which in turn was due to delay in operation. 


THE TREATMENT OF PERSISTENT 
ARTHRALGIA BY RESECTION. 

OLLIER (Revue de Chirurgie, No. 9, 1899) 
reports a number of cases of persistent and 
crippling arthralgia successfully treated by 
joint resection. He holds that the question 
as to the advisability of surgical intervention 
under such circumstances is one which is 
extremely difficult to determine. Moreover, 
the diagnosis is often obscured by hysteria. 

Of the four cases which Ollier reports, all 
were young women; in two the shoulder was 
resected, in two the knee. In all the lesions 
found on opening the joint were not in the 
slightest degree commensurate to the degree 
and severity of the pain. 

The first patient, after traumatism, suffered 
the most agonizing pain in her shoulder. 
After four months’ immobilization and re- 
vulsion without any benefit, the joint was 
resected. The bone was perfectly sound, but 
the cartilage was congested. The pain was 
relieved immediately, and the wound healed, 
leaving a perfectly functional joint. Seven 
years later this patient died of tuberculosis. 
In two other cases the affection began with 
slight trauma. In the fourth case it began 
apparently as a rheumatic joint. 


ACUTE INTESTINAL OBSTRUCTION 
FROM IMPACTION OF GALL- STONE 
IN THE UPPER PART OF THE 
JEJUNUM CURED BY 
ENTEROTOM Y. 

STIRLING (Latercolonial Medical Journal of 
Australasia, No. 9, 1899) operated on a man 
sixty-eight years old for the relief of a sud- 
den attack of pain and vomiting. He had 
had one previous attack of biliary colic. 
There was marked shock. The vomiting 
was fecal in character, and constipation was 
absolute. As soon as the abdominal cavity 
was opened, a gall-stone was recognized in 
the lower part of the jejunum. ‘This was re- 
moved, and the bowel was closed with Lem- 
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bert sutures. The abdominal wound became 
infected and was opened. Afterward the 
patient healed without accident. Two other 
cases of acute intestinal obstruction from 
impacted gall-stone occurred in the Mel- 
bourne Hospital within the author’s recollec- 
tion. Both cases died—one from gangrene of 
the intestine, and the other from general 
peritonitis. 


SECTION OF THE SYMPATHETIC IN THE 
TREATMENT OF EPILEPSY. 


LABORDE ( Therapeutische Monatshefte, Heft 
10, 1899) states that when epilepsy has been 
artificially produced in guinea-pigs, either by 
section of the sciatic or half section of the 
spinal cord, cutting the sympathetic has no 
curative effect upon this epilepsy. Déjerine, 
in commenting upon this observation, holds 
that it accords strictly with clinical observa- 
tion, since a case on which he had operated 
for the cure of epilepsy by cutting the 
sympathetic exhibited afterward both in- 
creased violence and increased frequency of 
the attacks. 


TREATMENT OF CHRONIC URETHRITIS 
BY INSTILLATIONS OF 
PICRIC ACID. 


Desnos and GuILLon (Journal de Médecine 
de Paris, No. 41, 1899) assert that picric acid 
exerts an almost specific action in the cure of 
chronic urethritis. Although this drug when 
employed for the cure of extensive burns has 
more than once produced symptoms of poi- 
soning, its toxic properties are comparatively 
so mild that it is impossible to inject into the 
urethra a quantity sufficient to cause consti- 
tutional symptoms. The solutions stain the 
fingers, but the stain is rapidly removed by 
soap and water, whilst the color can be re- 
moved from fabrics by the employment of 
diluted solutions of ammonia or potassium. 
The instillations are accomplished by means 
of a syringe holding about eighty drops of 
the solution. This is adjusted to a hard 
catheter with afine lumen. The latter is in- 
troduced to the compressor urethre muscle, 
and the solution is driven in gently until it 
flows out at the meatus. 

The posterior urethra is treated by intro- 
ducing the end of the catheter through the 
compressor muscle and injecting as before, 
the fluid then flowing into the bladder. This 
latter viscus must, of course, have been 
emptied before the instillation is made. 
The strength of the solution varies from 1 
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to 200 and 1 to 100. Thequantity employed 
varies from twenty to eighty drops. Very 
little pain is experienced as a result of these 
injections, and this quickly passes off, nor is 
the reaction characterized by an uncontrolla- 
ble desire to urinate, and the reappearance of 
a free discharge. The authors have treated 
only twenty-nine cases of chronic urethritis. 
In twelve the infection was tubercular, in 
seventeen it was due to other microorgan- 
isms. ‘These cases were such as had proved 
intractable to the careful and scientific em- 
ployment of the ordinary medicaments, such 
as protargol, silver nitrate, copper sulphate, 
etc.; and indeed the claim is made for picric 
acid that it is especially serviceable under 
such circumstances. The cocci were few, 
and the discharge so slight as to be percepti- 
ble only after debauch. The duration of the 
treatment has varied from two weeks to five 
months. In general, from sixteen to seven- 
teen treatments were sufficient. 

Of the seventeen cases of simple chronic 
urethritis, thirteen were definitely cured, two 
were markedly helped, and two experienced 
no benefit; one of these latter was afterward 
cured by urethrotomy, and the other by instil- 
lations of protargol. Of the twelve tubercu- 
lar cases, two were cured, seven were bene- 
fited, two were made worse, and one showed 
no effect. 


ONE THOUSAND AND ONE 
MIES. 


LAPAROTO- 


SNEGUIREFF (Revue de Chirurgie, No. 9, 
1899) takes much joy in the thought that of 
his roor cases he has not caused death ina 
single instance by either sponges or instru- 
ments being left in the abdominal cavity. 
He states that airy persiflage and brisk con- 
versation is unseemly in the operating-room, 
because thus may be confused those persons 
to whom is entrusted the count of the 
sponges and instruments. Ninety-eight of 
his patients died, a mortality a little under 
ten per cent. It is to be noted that explora- 
tory laparotomy, which was _ performed 
twenty-four times, gives a mortality of six- 
teen per cent, while supravaginal hysterec- 
tomy is credited with a mortality of over 
seventeen per cent. Thirty-nine cases died 
of septic infection, thirteen of internal hem- 
orrhage, eighteen of shock and of paralysis 
of the heart, and only two of pleurisy or 
pneumonia. 

Secondary laparotomies were performed 
for intestinal occlusion in eleven cases, three 








THE THERAPEUTIC GAZETTE. 







































of which died; for anuria in two cases, one 
of which died; in cases of fear that sponges 
or instruments had been left in the belly in 
two other cases, one of which died. It is 
interesting to note that in 1889 the author 
operated on 101 cases, and in 1899 on a sim- 
ilar number, thus not showing that increasing 
rapacity for geometrical increase often noted 
in the modern laparotomist. 

In 1896 the author was using catgut pre- 
pared in the ordinary manner and with per- 
fect satisfaction, when suddenly three septic 
cases developed, in which infection was 
shown by the autopsy to have started in the 
ligatures. Until 1896 sponges were used, 
since that time gauze. The author remarks 
that since using a proper sterilization there 
was a rapid diminution in mortality. In the 
last year, of ninety-eight cases of laparotomy 
but a single one died; death in this case was 
due to pneumonia and cardiac palsy. It is 
noteworthy that lysol is used in cleaning the 
wounds, that tendon is employed for ligatures 
and buried sutures, and that the instruments 
are boiled in water. Saline solution is used 
liberally, not only for its cleansing purposes, 
but also as a hemostatic and as a means of 
finding the source of a bleeding. lodoform 
gauze is used liberally, and firm faith is 
placed in drainage; indeed, drainage has 
been used in nearly half of the cases, and 
the author naively remarks that the hernias 
were due not to the drainage but to other 
circumstances. 


CONGENITAL IDIOPATHIC DILATATION 
OF THE COLON. 


GriFFItH (American Journal of Medical 
Sciences, September, 1899) reports a case of 
fatal idiopathic dilatation of the colon oc- 
curring in a boy about three years old who 
had been troubled from birth by persistent 
constipation, and who had a progressive dis- 
tention of the abdomen from his fifth month. 
Right inguinal colotomy was performed, but 
the child perished of exhaustion. There 
follows a careful study of the literature 
bearing on this subject. 

Griffith states that the degree of dilatation 
of the colon had been often enormous. It 
has sometimes appeared at autopsy to fill the 
whole abdominal cavity, crowding everything 
else out of sight. A very characteristic path- 
ological feature has been the thickening of 
the walls of the colon. This has been re- 
ported in nearly every case. Only in For- 
mad’s is it stated to have been absent. Ina 
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few others it is not referred to. Generisch is 
disposed to regard the thickening as an early 
change, and as one of the causes of the loss 
of peristaltic power. It seems, however, just 
as likely that it is a later change occurring 
in an effort at compensation. Ulceration of 
the mucous membrane is another alteration 
quite often seen. It is doubtless a later 
change and not a necessary one. It was 
nearly always found in cases in which severe 
diarrhea had terminated life. 

The diagnosis is easily deduced from the 
symptoms. It rests upon the very early pres- 
ence of troublesome constipation; the devel- 
opment with this, soon after, or rarely before, 
of great tympanitic abdominal distention; the 
discovery often of the distended colon out- 
lined through the abdominal walls; the ab- 
sence of evidence that the constipation is 
due to impaction; the absence of any discov- 
erable organic obstructive cause, as shown 
by the exploration of the rectum and colon; 
the absence of any previous debilitated state 
of health which might occasion colonic atony; 
and, finally, the confirmation by an autopsy 
that no structural obstruction of the intestine 
was present. This last, although, of course, 
a “post-mortem diagnosis,” is often indis- 
pensable. A sharp diagnostic line between 
idiopathic and obstructive congenital cases 
cannot always be drawn. 

Treatment can only be (1) hygienic and 
medicinal, and (2) operative. In the first 
class improvement of the general health is 
indicated, since this may help to increase the 
peristaltic power of the colon. Massage has 
been recommended by some, and condemned 
by others on the ground that it may produce 
perforation of ulcerated spots. Carefully 
performed in cases without diarrhea or ten- 
derness, it seems indicated. Electricity may 
be used for the same purpose. Means must 
be employed to empty the bowels either by 
purgatives or enemata. Objections exist to 
the use of either, since eventually they tend 
to weaken still further the muscular power. 
In the case of Hughes the child seemed to 
be made distinctly worse by enemata. Yet 
it is often a case of “needs must,” and that 
remedy has to be selected which best unloads 
the bowels and gives relief. The use of the 
rectal tube to remove gas has sometimes been 
a great comfort to the patient. In three 
instances — Martin’s, Hobbs’, and de Rich- 
mond’s, and one of Hirschsprung’s — punc- 
ture of the intestine with a fine trocar has 
been performed, in order to allow gas to 
escape. 
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In any severe case tending to grow worse 
seasonably early operation of some sort is to 
be advised. In spite of the gravity of the 
procedure, not to employ it seems still more 
grave. Exploratory laparotomy was per- 
formed on the patients of Fiitterer and 
Martin, but nothing more radical was at- 
tempted. An artificial anus was made by 
Halsted in Osler’s case, and the child re- 
covered. The operation done by Treves on 
a child with dilatation consecutive to con- 
genital stenosis might well be employed in 
idiopathic cases—viz., the entire removal of 
the functionally useless dilated colon and 
the joining of the small intestine with the 
anus. As this is a serious operation the at- 
tempt to relieve the dilatation by the forma- 
tion of an artificial anus may well be made 
first. 


SURGICAL TREATMENT OF DUODENAL 
ULCER 

PAGENSTECHER (Deutsche Zeitschrift fir 
Chirurgie, 52 Band, 5-6 Heft) states that 
duodenal ulcer should be treated on the 
lines applicable to the treatment of gastric 
ulcer. The indications for operation are 
also similar in the two cases; thus, persistent 
dyspepsia, pain, vomiting, repeated and ex- 
haustive bleeding, and the symptoms of acute 
perforation all indicate operation. Moreover, 
dilatation of the stomach, secondary to duo- 
denal ulcer, and encapsulated abscess, also 
require surgical intervention. Perforation 
usually takes place in the peritoneal cavity. 
The symptoms are either those of generalized 
sepsis, suppurating abscess, peritonitis, such 
as follows perforation of the stomach, or of 
a suppuration or perforation of the gall- 
bladder. 

The author quoted twenty-eight cases of 
operation with a mortality of nearly eighty- 
six per cent. In only twelve cases was the 
perforation found; eight of these died. Bleed- 
ing is one of the most constant symptoms of 
duodenal ulcer; it appears both in the vomit 
and in the stools. Cachexia, associated with 
a wasting pain, indigestion, and vomiting, is 
present, and is as pronounced as in ulcer of 
the stomach. The differential diagnosis of 
the two affections is, as a rule, quite im- 
possible. Perry, of seventy cases treated 
medically and showing on section either 
ulcers or the scars of ulcers, states that 
twenty died of these ulcers, and in only eight 
was there cure, or 10.4 per cent. Of twenty- 
eight perforating ulcers treated surgically, 
twenty-four died. Of five cases operated on 








during the florid period of the ulcer, one 
died after three months, and autopsy showed 
that the ulcer was healed; the remaining four 
lived and exhibited no further symptoms of 
ulceration. Of four cases operated on because 
of cicatricial stenosis, one died of operation, 
and the remaining two lived and remained 
well. 


THE TREATMENT OF GUNSHOT WOUNDS 
OF THE MID-DORSAL REGION. 

AUSCALER (Revue de Chirurgie, Sept. 1, 
1899) calls attention to the difference in vul- 
nerating effect between the pistols commonly 
sold in the shops and the modern weapons 
which throw bullets of small caliber at high 
velocities. In the former case the moderate 
penetration of the bullet allows it to rest 
either in the soft parts or against the bony 
prominences of the spinal column without 
other risk than that of secondary abscess 
and resultant infection, whilst the modern 
bullet striking the transverse process of the 
vertebre would not only shatter it into many 
pieces and destroy the cord, but would neces- 
sarily carry many fragments literally by the 
hundred into the thoracic cavity in front. 
Moreover, there is immediate paraplegia. If 
this latter symptom is absent the prognosis is 
much more favorable. The absence of paral- 
ysis does not, however, prove that the verte- 
bre have not been injured. Thus, Chipault 
records the case of a man struck by a re- 
volver ball in the body of the third cervical 
vertebra. The ball glanced downward into 
the mediastinum, causing an abscess from 
which the man perished two months after- 
ward. Immediately after the injury this 
patient walked over seven miles. 

It is possible for a patient to drop instantly 
paralyzed by a gunshot wound without in- 
jury to the spine, or to remain standing in 
spite of fracture of the vertebre. Cure is 
exceptional when paraplegia develops, since 
it is customarily a sign of section of the cord. 
It is, of course, always possible that the 
ball has penetrated to and not through the 
cord and produced paralysis by its direct 
pressure; under such circumstances an ex- 
ploratory operation is indicated, by means of 
which the bullet may be removed, together 
with the broken splinters of bone pressing 
upon the cord. 

Where there is no paralysis it may be taken 
for granted that in the majority of cases there 
is either no fracture of the vertebrz or, at the 
most, a lateral or spinous process is involved. 
The ball may have penetrated into the medias- 
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tinum without producing any serious dam- 
age to the cord. The question as to the 
proper treatment in such cases cannot cer- 
tainly be regarded as settled. A study of 
the reported cases shows that abscess may 
develop ten, fifteen, or even twenty years. 
after the injury. The author holds that 
when a ball has passed into the mediastinum 
past the vertebrz, suppuration is practically 
unavoidable, even though there be no com- 
plication with fracture. It follows that in 
wounds of the dorsal region surgical inter- 
vention is indicated quite as strongly when 
there is paraplegia as when this complication 
has not developed. The author warns against 
delay, even that incident to the employment 
of the x ray apparatus, particularly when the 
cord is wounded. He holds that the stereo- 
scopic fluoroscope is, however, of extreme 
importance in locating bullets in the medi- 
astinum. Moreover, thus can be seen the 
amount of deformity caused by the bullet, 
from which can be deduced the presence or 
absence of severe bony lesions. Surgical in- 
tervention in the cases of bullets from modern 
weapons will practically be limited to the ap- 
plication of occluding and antiseptic dress- 


ing. 

NEW METHODS OF EXPLORATION AP- 
PLIED TO DIAGNOSIS OF RENAL 
CALCULI. 

ALBARRAN (Annales des Maladies des Or- 
ganes Génito-Urinaires, No. 7, 1899) exhibited 
an x-ray photograph of a renal calculus, the 
first he had been able to obtain in the living, 
and narrated the history of aman twenty-eight 
years old, who entered the hospital because 
of symptoms of vesical irritability. This 
patient gave a history of repeated urethral 
infection, and had turbid urine for many 
years. Six years before he suffered from very 
severe renal pains, particularly marked on 
the left side, and lasting for several days at 
a time, but not assuming the characteristics 
of renal colic. Two years after this he suf- 
fered from occasional attacks of hematuria, 
following violent exercise, and especially 
horseback riding. This was allayed by rest. 
During two years of active campaigning he 
lost all his symptoms, but having been at- 
tacked by typhoid fever he developed a fre- 
quent and painful micturition, which became 
progressiveiy worse until he was forced to 
seek surgical help. 

A careful examination eliminated urethral 
or prostatic causes. The bladder was ex- 
tremely sensitive, and its capacity was mark- 
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edly diminished, but no stone could be 
found by the searcher. There was no pain 
in the renal region, either spontaneous or 
excited by pressure. 

Pyuria was constantly present. The diag- 
nosis was evidently one of cystitis and pyelo- 
nephritis. The history proved conclusively 
that the infection started in the kidney. 
The pyelonephritis was evidenced by a puru- 
lent polyuria, the total quantity sometimes 
reaching seven pints, and by the chemical 
composition of the elimination; moreover by 
the passing blood which was found in the 
urine, as it escaped from the ureters. This 
was determined by introducing a catheter 
into the bladder, and washing this viscus 
thoroughly. The first urine which escaped 
from the catheter after this washing was 
turbid. But three hypotheses as to diagno- 
sis were possible—the affection was either a 
simple, a tubercular, or a calculous pyelo- 
nephritis. The absence of tubercle bacilli, 
and of other signs or symptoms of tuberculo- 
sis, practically excluded this affection, whilst 
the aggravation of the bleeding, incident to 
exercise, strongly suggested calculus. This 
diagnosis was a probable, not an absolute, 
one, and moreover the affected side still re- 
mained to be determined. 

The modern instruments employed for 
this service are the phonendoscope, which 
Albarran states has failed in his service, even 
when employed by Bianchi himself, in one 
out of two cases, and the cystoscope, which is 
much more to be trusted, since it enables the 
surgeon to inspect the ureteral orifices, and to 
observe the regularity with which the urine 
jets from them. In the normal state this jet 
is observed about every thirty seconds. Its 
rhythm may be greatly altered by disease, 
and the presence of blood or pus coming 
from one or the other kidney may thus be 
determined. The especial use of the cysto- 
scope is, however, to facilitate catheterism of 
the ureters. This, in very exceptional cases, 
enables the renal stone to be felt with the 
searcher. Usually, even though a stone be 
present, the searcher fails to reveal its pres- 
ence. Such catheterism should never be 
practiced when there is cystitis. If it is 
practiced, the bladder must be fairly capa- 
cious, which it was not in the case reported. 

In this instance the Roentgen ray furnished 
the deciding proof. Uric acid calculi are 
most permeable to the Roentgen ray, the 
oxalates the most opaque. 

Albarran cites most of the published cases 
of x-ray photographs of renal calculi, inclu- 
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ding those reported by Leonard, and has ap- 
pended to his paper a picture of his own 
case, unusually clear in detail. He states 
that the radiograph will demonstrate per- 
fectly oxalate calculi, which are the rarest 
of the common varieties. It will also show 
the presence of the phosphates and carbon- 
ates, but if Leonard’s case be excepted, it 
has always failed to demonstrate the uric 
acid calculi and the urates. This is unfor- 
tunate, since the last mentioned calculi are 
under all circumstances the most difficult to 
diagnose, and are the ones which commonly 
lead to error in treatment. The absence of 
a shadow of a calculus in a carefully taken 
x-ray picture by no means excludes the pos- 
sibility of a calculus existing in the kidney. 


OSTEOARTHRITIS OF THE SPINE: 
SPONDYLITIS DEFORMANS. 


Gotptuwalt (Boston Medical and Surgical 
Journal, Aug. to, 1899) uses the term osteo- 
arthritis to designate the disease of the artic- 
ulations which is characterized pathologically 
by a marked proliferation of the edges of the 
articular cartilage, associated with an atrophy 
or degeneration of the cartilage at the points 
of pressure, the two conditions producing an 
amount of impairment of function of the joint 
varying from the slightest inconvenience to 
complete ankylosis. 

The disease has been described by various 
writers in journal articles, but as yet there 
has been but slight mention of the subject in 
the works on orthopedic surgery, and most 
of the literature is devoted to the report of 
individual cases, with but little consideration 
of the disease itself. 

Goldthwait has seen ten cases, which, with 
the thirty-five cases previously reported, make 
a sufficient number for analysis; but before 
this can be done these cases must be dis- 
tinctly differentiated from the other type of 
rheumatoid disease, which is chronic in char- 
acter and also leads to joint ankylosis, but in 
which there is atrophy’of all the joint struc- 
tures with no tendeney to nodular growth or 
osseous deposit, as is seen in the type of dis- 


‘ease under consideration. 


Both of these diseases are usually consid- 
ered together in the text- books under the 
head of arthritis deformans, which accounts 
for the variation in the clinical picture as it 
is presented by the various writers. 

As the cases are seen side by side there 
cannot be the slightest question but what 
there are two distinct diseases, or two very 
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widely divergent types of the same disease, 
and it is because of this that much of the 
confusion has arisen. 

In a paper published in the British Medical 
Journal, Bannatyne and Vollman have care- 
fully described the two types, and in a paper 
entitled the “Treatment of Joints Disabled 
by the So-called Rheumatoid Diseases,” pub- 
lished by Goldthwait in the Boston Medical 
and Surgical Journal of January 29, 1897, 
the two types were described and illustrated. 
In that paper the descriptive term “arthritis 
deformans”’ was used to designate the whole 
class of these so-called rheumatoid diseases. 
Rheumatoid arthritis was used to designate 
the cases in which joint inflammation and 
atrophy, resulting in ankylosis and marked 
distortion, were the chief features, while osteo- 
arthritis was the term used for the cases in 
which the nodular deposits about the articu- 
lations were the most prominent features. 

The importance of this differentiation is 
mentioned because several of the cases which 
have been published as spondylitis defor- 
mans are undoubtedly cases of rheumatoid 
arthritis, and are not osteoarthritis. 

It is evident in the first place, in the analy- 
sis of the cases, that the disease is essentially 
a disease of adult life, but not necessarily a 
disease of old age, as is often stated. Some 
of the worst cases have developed in the 
period of late adolescence, while in very few 
has the process started in old age. The dis- 
ease as it is seen in old age is not so defi- 
nitely localized in the spine, but as a rule the 
other joints are also more or less involved. 

Another feature which is also noticeable is 
that there is no one cause or definitely recog- 
nized etiology to explain the onset. Gonor- 
rhea has been mentioned as a probable cause 
in a certain number of instances, but in a 
much larger number this is not suggested 
as a possibility. In the majority of cases 
the cause seems to be some exposure, or the 
rapid change in temperature of the affected 
part. 

Still another thing which is evident is that 
the disease is not peculiar to this generation, 
and that it also is not peculiar to the human 
race. 

Pathologically the disease consists of a 
nodular enlargement of the edges of the 
articular cartilages, with the subsequent ossi- 
fication of these nodes and an extension of 
the process into the ligaments which have 
their origin or insertion near-by. With this 
hypertrophy at the edges of the cartilage the 
centers or areas of pressure usually undergo 








THE THERAPEUTIC GAZETTE, 


atrophy. In the atrophy the interstitial tis- 
sue is the last to be absorbed, which ex- 
plains the granular appearance as it is seen 
at times, but as the process continues this 
interstitial substance is absorbed, and either 
the two surfaces of bone fuse or remain in 
apposition. In the other joints in which 
there is free motion the bare surfaces of 
bone frequently become polished and in- 
crease in density. 

The process in the spine usually begins 
upon one side anteriorly and extends up or 
down along the anterior lateral ligament. It 
may remain as a comparatively local process 
involving only a small portion of the liga- 
ment, or it may cross over to the other side 
and extend up and down until the whole 
spine is invaded. When this occurs the chief 
deposit or new formation of bone is along 
the lateral ligament, the change.in the me- 
dian line consisting simply-of a fusion of the 
vertebrz. 

At times, even though the hypertrophic 
change is quite active, that which develops 
from adjoining vertebrz does not fuse, and 
a more or less free joint remains. 

As the disease goes on in the ligaments 
and cartilages the intervertebral substances 
atrophy, and if the process is slow the entire 
intervertebral disk may be absorbed before 
ankylosis takes place. 

When these changes are taking place in 
the anterior portion of the spine, similar 
changes take place in the ligaments and ar- 
ticulations at the back, so that the transverse 
and rarely the spinous processes are affected. 
It is the disease in these regions that causes 
most of the symptoms of paralysis or dis- 
turbed sensation, by narrowing the foramina 
through which the spinal nerves pass. 

Clinically, as the disease is seen, the sub- 
jective symptoms are usually slight in com- 
parison to the actual pathological change, and 
frequently there has been so little trouble with 
the back, and the change has taken place so 
gradually, that the patient is not conscious 
of any special limitation, the condition being 
discovered by accident. More often, how- 
ever, there is considerable pain, which is re- 
ferred to the back, and which is aggravated 
by change of position. When quiet the pain 
is so mnch relieved that the patient frequently 
does not seek treatment until the disease is 
far advanced, or even if treatment is asked 
it is often excused without examination as a 
“touch of rheumatism,” and the therapeutic 
suggestions made accordingly. 

If the disease is seen early, before much 
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actual change has taken place, there is usu- 
ally a definite region in the spine to which 
the pain is referred, and in this region the 
motions are restricted, at first, of course, by 
muscular spasm, but later by osseous change. 
At this time, when the process is so definitely 
localized, the portion of the spine affected 
may appear more prominent than normal, 
suggesting the beginning deformity of Pott’s 
disease, and a positive diagnosis may not be 
possible. The onset is suggestive, and also 
the reference of the pain to the back at the 
exact seat of the disease rather than the re- 
ferred or abdominal pain of Pott’s disease, 
but it may require some weeks before the 
true nature of the process can be determined. 


As the ankylosis of the spine takes place - 


the ribs almost invariably are affected, and 
the process may prove so extensive that all 
the articulations become ankylosed, and the 
thorax is perfectly rigid. In this case thoracic 
respiration is of course entirely lost, and the 
breathing is done wholly by the diaphragm. 

Beside the pain in the back and the limi- 
tation of motion, neuralgic pains in the arms 
or legs, together with disturbances of sen- 
sation, numbness, or hyperesthesia, are prob- 
ably the most common symptoms. These 
are, of course, due to pressure upon the 
nerve roots, and consequently are not seen 
until the disease is well advanced, or when 
the onset has been unusually rapid. Rarely 
are the two sides affected equally, or if both 
sides are affected the symptoms have de- 
veloped at different times. This, together 
with the fact that the paralysis is peripheral 
in type, is of importance in differentiating it 
from Pott’s paraplegia. 

Occasionally, when the disease is very act- 
ive, the same osseous deposit takes place in 
the posterior ligament (ligamentum longi- 
tudinale posticum), and may result in enough 
narrowing of the spinal canal to produce 
symptoms of pressure paralysis, exactly sim- 
ilar to that seen in connection with Pott’s 
disease. This is not very common, but 
nevertheless does occur and must be borne 
in mind in making the diagnosis. 

After the active stage of the disease has 
passed, with the lessened vascularity, and 
natural shrinking of the non-osseous struc- 
tures, the direct pressure upon the spinal cord 
is usually relieved, and the same may be true 
of the pressure upon the nerve roots. 

The deformity, which is so striking at 
times, has a wide range of variation. In 
the most extreme form the rounded back 
with the protruded head and the flat chest is 
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the type usually pictured or described. It is 
evident, however, that the nature or extent 
of the deformity must vary with the seat or 
extent of the disease, and also with the 
rapidity of its development. 

A moderate amount of lateral deformity is 
not uncommon, and is almost always present 
when the disease is in the cervical region. 

The treatment of this disease is of more 
importance than is commonly supposed, and 
is partly medicinal and partly mechanical. 
As an early diagnosis is, of course, of the first 
importance, it is at this time, before the de- 
formity has taken place, that the most can be 
accomplished. The disease is probably a 
trophic process, and consequently all med- 
icines or methods of treatment which de- 
bilitate should be most carefully avoided. 
This naturally includes the various so-called 
rheumatic remedies, all of which are de- 
pressants, and also the various baths or 
courses of treatment which tend to lower the 
vitality. The general treatment should be 
wholly nourishing and stimulating. Extra 
diet, stimulating bathing, massage of the un- 
affected parts, electricity in a mild current, 
all are of value; and also the dry heat, pro- 
vided it is not used so frequently as to be 
debilitating, relieves the pain and does much 
good. For medicines, iron, arsenic, and strych- 
nine are the drugs which are of the greatest 
value. Cod-liver oil and alcohol in medicinal 
doses are also useful. For mechanical treat- 
ment some form of spinal support should be 
used at once, partly to relieve the pain by 
restricting the motion,.and partly to prevent 
the marked deformity from developing. 

Manipulation of the spine is naturally of 
little value, and probably would result in 
more harm than good. Attempts have been 
made to forcibly break up the ankylosis, but 
they have been followed, as would be ex- 
pected, by results which were not satisfactory. 


MOULLIN ON THE APPLICATION OF THE 
ROENTGEN RAYS TO MEDICINE 
AND SURGERY. 


MouwLLIN, in addressing the Roentgen So- 
ciety (Lancet, Aug. 19, 1899), stated that it was 
his first duty to clear the Roentgen rays of a 
stigma which has been thrown upon them, 
and which has in some measure tended to 
limit their sphere of usefulness. So far as 
regards the injuries, often of a very serious 
character, which have followed prolonged 
exposure to the discharge from a focus tube 
the events and discussions of the past year 
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go a long way towards proving that the 
Roentgen rays stand blameless. Whatever 
the cause, the effect is not to be laid to 
their charge. The ether waves, which we 
recognize as light and heat, are acknowl- 
edged by all to have great influence over 
the changes which take place in living tis- 
sues. The ultra-violet rays, it is known, are 
especially potent, and the discharge from a 
focus tube may be so powerful as to cause 
the death of the structures which are exposed 
to it. But not onlyis there no proof that the 
ether waves which possess this power are the 
same as those which can be made visible to 
us as Roentgen rays, but there is every rea- 
son to believe that they are of quite a differ- 
ent order. Screens which cut off one have 
no influence upon the other, and conse- 
quences which follow too close exposure 
may be prevented, or at least very greatly 
diminished, by the interposition of sub- 
stances perfectly transparent to the Roent- 
gen rays. These consequences, however, 
although they may not be due to the action 
of the Roentgen rays, have an interest pecul- 
iarly their own, and Moullin thinks that they 
have not yet received the attention which they 
deserve. He thinks that in a few years’ time, 
or even in a few months—for everything in 
connection with the subject advances with 
startling rapidity —it is quite possible that 
the existence of the ether waves which pro- 
duce these results will be regarded as a mat- 
ter of scarcely less importance than the 
existence of the Roentgen rays themselves. 
These waves have scarcely been studied as 
yet. Their action has been dreaded and 
avoided rather than courted. Every attempt 
has been made to eliminate and get rid of 
them. But of their power to influence the 
proecsses of nutrition which take place in the 
tissues for good or for bad, according to 
their strength and mode of application; there 
can be no question, and although in the strict 
definition of the title of the Roentgen Society 
they may not come within its scope, Moullin 
could not help expressing the hope that the 
Society may be made sufficiently comprehen- 
sive to embrace them and their action as well 
as the Roentgen rays themselves. 

Instances of the injurious power possessed 
by these ether waves when exposure has been 
too close or too prolonged will occur to every 
one. They are matters of common notoriety. 
Hairs die and fall out. The cells that line 
the hair follicles perish, and though as a rule 
the hair is regenerated, after a time the effect 
upon the surviving cells is shown by the 
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weak and stunted appearance of the new 
growth, and by the fact that it is often white 
in color. The epidermis becomes dry and 
scaly in the same way. The nails are af- 
fected, and briefly, if the exposure is suffi- 
ciently close the nutrition of the nearest and 
most superficial structures is so impaired that 
they die and are thrown off. In the worst 
cases the effect extends more deeply still. 
Not merely the epidermis, but the corium 
and even the subcutaneous tissues perish, so 
that when the dead structures do separate at 
last the destruction may be so great as to 
necessitate amputation. There is no inflam- 
mation at any time. The effect is entirely 
different from that which is produced by 


light or heat or by the action of the ultra- 


violet rays. In the majority of instances no 
change of any kind is perceptible for up- 
wards of three weeks. There is no alteration 
in the blood-supply or in the innervation of 
the part, no coldness or loss of sensibility. 
Doubtless the cells which form the walls of 
the smaller blood-vessels and the terminals 
of the nerves are affected like the other, but 
the death which follows is not due to cessa- 
tion of the circulation or to defective inner- 
vation. Quietly and slowly, at the end of 
about three weeks, cell after cell perishes, 
layer after layer is thrown off, until at last a 
stratum is reached in which there is still suf- 
ficient vitality to enable the tissues, if every- 
thing else is favorable, to hold their own and 
to begin the process of repair. 

Every case heretofore reported has been 
characterized by these peculiar features— 
features which distinguish these injuries from 
all others. There is first a long period of 
quiescence in which no change of any kind 
is apparent, a period of weeks. Then there 
is a period of decay and death, extending 
more or less deeply according to the dura- 
tion and the closeness of the exposure, en- 
tirely uninfluenced by treatment. There is 
no evidence that anything in the way of 
active treatment has stayed the process in 
the least, though it is not improbable that it 
has sometimes made it worse. And this in 
its turn is succeeded by a period of repair, as 
slow and precarious as it is after an exten- 
sive frost-bite, the progress which has taken 
weeks to make often disappearing again en- 
tirely in the course of a few hours. 

Such were the results obtained in the 
earlier cases —results not anticipated, and 
above all to be avoided. But because an 
agent at its first introduction, when its 
powers are entirely unknown, is found to 
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be of a most destructive character, it does 
not follow that when properly controlled and 
regulated it may not possess valuable proper- 
ties of its own. And this appears to be true 
of these ether waves. Events and discus- 
sions of the past year have shown that the 
power which, uncontrolled, is able to destroy 
all that stands in its way, may be tempered 
in such a manner as to prove a valuable 
source of help. That bacteria living in the 
tissues Can ever be destroyed by its agency, 
as they can be when growing in artificial 
cultures conducted under special conditions, 
is highly improbable. The power of resist- 
ance possessed by these minute organisms is 
as great as, or even greater than, that of the 
tissues themselves, and anything which tends 
to lower their vitality would lower the vitality 
of the tissues to at least an equal degree. 
All hope, therefore, of destroying such or- 
ganisms as the tubercle bacillus in the tis- 
sues must be laid on one side. But it has 
been shown that under the influence of these 
ether waves tissues which have been invaded 
by certain organisms and which were failing 
in the struggle may be so strengthened as to 
be able to cope with their invaders far better 
than they could before, and even in certain 
instances gain the upper hand without any 
other assistance. But there can be no doubt 
that cases of lupus and eczema have been 
cured by exposure to these waves, not the 
least successful having been those published 
in the Archives of the Society by Mr. Thurs- 
tan Holland, and that not only have they 
been cured, but that the scars left have been 
of a singularly inconspicuous character, show- 
ing that the destruction of the living cells 
had been reduced to the smallest limit con- 
sistent with repair. How far this action is 
capable of extension it is not possible to say 
at present. The whole thing is in its infancy. 
But no one can deny that in these ether waves 
we possess a power which can quietly. and 
imperceptibly modify the processes which 
are constantly taking place in living cells 
in such a way that we can either stimulate 
them to increased energy or depress their 
vitality until they quietly and slowly perish. 
The day may come when the existence of 
this power may prove of scarcely less im- 
portance than the discovery of the Roent- 
gen rays themselves. 

Immense improvements have been made 
in the course of the past year in the manu- 
facture of tubes suited to the much more 
heavy discharges that are being used now, 
and in other technical details. Two especially 


stand out above the rest as of the highest 
practical importance in medicine and surgery, 
namely, the application of stereoscopy, by 
which localization has been rendered so much 
more easy and the relative position of deeply 
buried objects has been made visible; and, 
though it is far from probable that we have 
reached finality in this, the introduction of 
the Wehnelt break. The time of exposure 
even for such cases as renal calculi has been 
shortened from hours to minutes and even 
fractions of a minute. The risk of causing 
injury has altogether disappeared. Many 
operators can point to hundreds of cases 
which they have taken, not one of which 
has ever suffered the slightest harm. The 
illumination now is much more brilliant and 
more steady. Clearness of definition has been 
increased almost beyond expectation, and 
means have been devised by which photo- 
graphs can be obtained of many of the soft 
structures in the body which were previously 
regarded as too transparent to throw any 
shadow. It is unhappily still true that a 
large proportion of the rays is wasted and 
lost, especially in taking photographs, and 
that a great deal of the detail is obscured in 
printing, so that the chief value is in the 
negative. In other words, we are not yet able 
to utilize to the full, or even nearly to the full, 
the light which we can produce. But there 
can be little doubt that in a short time these 
difficulties, too, will be overcome, and that 
then the results which we shall obtain will be 
as superior to our present ones as these are to 
those of two years ago. 

The screen has now reached such a degree 
of perfection that with suitable apparatus the 
minutest movement of the heart and the 
lungs, and the least change in the action of 
the diaphragm, can be watched and studied 
at leisure in the living subject. Photographs 
of the most deeply buried bones can now be 
obtained without difficulty. Measurements 
of such structures as the pelvis can be taken 
directly by a simple process of calculation 
without subjecting the patient to the least 
inconvenience. 

Many disorders which even after the dis- 
covery and the first application of the Roent- 
gen rays were regarded as almost impossible 
of certain demonstration, such as aneurisms 
of the thoracic aorta, interlobar empyemata, 
mediastinal abscesses, and patches of central 
pneumonia, can now be shown upon the 
screen with the greatest distinctness and 
localized with absolute accuracy. Photo- 
graphs can be taken of enlarged mediastinal 
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glands and of other intrathoracic growths. 
The illumination now is so steady and uni- 
form that the earliest stages of tuberculous 
lesions in the lungs can be seen and recog- 
nized, partly by the curiously stippled shad- 
ows which they cast, partly by the visibly 
impaired movement which accompanies them, 
a fact which has not escaped the notice of 
some of those who are connected with life 
assurance. Cavities in the lungs, whether 
containing air or pus, can now be detected 
at once, and the position and depth from the 
surface can be accurately mapped out, so 
that the question of the advisability of drain- 
age and operation is once more coming to 
the front. The presence of adhesions, the 
alteration in the level of pleural effusions in 
different positions of the body, the dis- 
tinction between sub- and supra- diaphrag- 
matic collections, and the existence of 
cysts or of tumors projecting from the 
upper surface of the liver and raising the 
diaphragm, can now be shown with the great- 
est clearness. And the same may be said of 
the changes in the position of the heart and 
in the size and shape of its chambers, 
whether brought about by disease or by 
strain thrown upon their walls by difficulties 
in connection with distant vessels. They 
can be seen distinctly with the screen and 
can be watched from day to day, especially 
easily in those cases in which owing to the 
presence of emphysema and the absence of 
cardiac dulness the ordinary tests fail to give 
any information. There is, in short, scarcely 
any change in connection with the lungs and 
the heart and the great vessels which cannot 
now be seen and photographed, scarcely a 
disease of the chest or of the organs which 
it contains concerning which the most valu- 
able information cannot be obtained. 

The benefit which surgery has derived 
from the improvements which have been 
effected in the use of the Roentgen rays 
during the past year is no less striking. 
Military surgery will have to be rewritten. 
Thanks to the ease with which suitably 
planned apparatus can be carried on cam- 
paign, all the wearisome and intensely pain- 
ful probings after bullets and foreign bodies 
to which the wounded look forward with 
such dread have been swept away. The 
actual position of the bullet is defined at 
once, no matter how deeply buried it may 
be, and if removal is considered advisable it 
is cut down upon and extracted in accordance 
with well-defined anatomical principles, and 
the track that it has made is left to heal up 
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of itself. Shot and other substances, such as 
portions of percussion caps, have not only 
been localized in the eye, but their exact 
shape and size have been ascertained with 
so high a degree of accuracy that they could 
be removed by the most direct route through 
the smallest possible incision. Bullets, the 
position of which inside the skull could not 
even be conjectured, have been successfully 
localized and extracted from the brain. For- 
eign bodies, such as plates of false teeth 
which have been swallowed accidentally, or 
worse still, have dropped into the air- passages; 
others, such as Murphy’s button, introduced 
in the course of operation, splinters of bone, 
pins and needles of various kinds, wire su- 
tures, fragments of glass which have been 
buried perhaps for years, and numberless. 
other substances, have not only been made 
visible, but have been marked out as ac- 
curately as if they had been lying in some 
perfectly transparent medium, so that they 
could be excised or not according to the 
degree of inconvenience which they caused 
and the relative danger of the operation. 

As might be expected, the largest propor- 
tion and the most striking cases have been 
furnished by the injuries and diseases of 
bones and joints. Those only who have 
experienced the difficulty of determining 
whether a fracture or a dislocation, or both 
together, may not be present in the neighbor- 
hood of such a joint as the elbow, when the 
soft tissues around are so swollen that no 
bony prominence of any kind can be felt, 
can realize the immense help given by a well- 
lit fluorescent screen. It is no question now 
of long exposure or of keeping the patient, 
perhaps a child frightened and suffering pain, 
quiet for a considerable part of an hour, or 
even under an anesthetic — half a minute is 
enough. The nature of the injury is ap- 
parent at once, and what is even more valu- 
able, it is no less easy to ascertain whether 
the fracture is properly set or the dislocation 
completely reduced. 

Diseases of bones and joints have bene- 
fited no less than injuries. Thanks to the 
improved methods of the past year the hip- 
joint can now be radiographed with cer- 
tainty. All the strange appearances which 
were so misleading, and which were due in 
large measure to the distortion produced 
upon the phctographic plates by faulty po- 
sition, can be eliminated, and the various 
forms of congenital dislocation can be dif- 
ferentiated from each other and from such 
complaints as coxa vara, which are attended 
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by deformity of a somewhat similar charac- 
ter. The fate which overtakes bony grafts 
implanted into defects has been watched as 
plainly as if the grafts were on the surface 
of a limb instead of deeply buried in its 
substance. Diseases such as sarcomata, tu- 
berculous deposits, central abscesses, necro- 
sis, and the like, which when they occur in 
deeply seated bones are often exceedingly 
difficult to recognize and distinguish from 
each other, have been made perfectly plain. 
Cavities hitherto almost inaccessible without 
operation, such as the frontal and sphenoidal 
sinuses, have been brought within reach of 
the probe. Valuable help has been given in 
the diagnosis of antral and other maxillary 
tumors, and a serious blow has been inflicted 
upon the reputation of the bone-setter, who, 
now that the position of even the smallest 
bone can be shown to the patient in a photo- 
graph, has been compelled to alter his phrase- 
ology if not his practice. 

Renal calculi can be looked forward to 
with a fair degree of certainty, and what is 
even more valuable, as saving patients from 
unnecessary operation, the evidence can be 
trusted equally well when it is negative. In 
all ordinary cases it may be said that if no 
calculus is seen there is no calculus there to 
see. Unfortunately biliary calculi elude us 
still. 


THE DANGERS OF REDUCING DISLOCA- 
TIONS OF THE SHOULDER BY THE 
FOOT-IN-THE-AXILLA 
METHOD. 


THomas (quoted in the Medical Review, 
vol. ii, No. 12) calls attention to the dangers 
of the “foot-in-the-axilla” method of the 
reduction of shoulder dislocations. Quoting 
some extremely instructive cases in corrobo- 
ration of his statements, he notes, as sequelz 
of this method, almost total musculospiral 
paralysis (the exception being feeble exten- 
sion of elbow and wrist); almost total median 
and ulnar paralysis; general atrophy of the 
muscles of the forearm and hand; trophic 
changes of the skin. 

It has often been stated that the head of 
the displaced humerus presses on the brachial 
plexus, and produces loss of power in the 
muscles of the arm. In very severe injuries 
this, of course, may be so, but of all the dis- 
locations reduced by the method of manipu- 
lation to be described, in not a single case 
were there paralytic symptoms. That pres- 
sure of the humeral head on the brachial 
plexus may occur during its absence from the 
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glenoid cavity is admitted, but that this pres- 
sure hardly ever produces severe damage of 
the nerves in ordinary cases can be readily 
demonstrated by testing the power of the 
hand and elbow Jdefore reduction is at- 
tempted. 

When the foot is placed in the axilla in 
dislocation of the humerus, it presses itself 
into an angle formed by the shaft of the 
humerus and the axillary border of the 
scapula, and produces pressure on the nerves 
of the brachial plexus, the nerves most liable 
to suffer being those nearest the bone, viz., 
circumflex and musculospiral nerves, these 
being contused against the humerus, some 
branches to the triceps generally escaping 
pressure; this accounts for the persistence of 
some triceps power. If the operator uses 
great force, then the median and ulnar 
nerves are damaged against the humerus. 
The amount of pressure used is more than is 
generally supposed. From a consideration 
of many cases, and an examination of the 
anatomical parts concerned, the writer has 
no hesitation in affirming that the foot-in- 
the-axilla method is responsible for these 
paralytic arms. 

Why is the foot-in-the-axilla method so 
commonly resorted to? Apparently from 
frequent failure of the well known Kocher 
method of manipulation, in all but the ex- 
tremely simple cases, where the head of the 
humerus has not traveled far inwards; for 
the utility of this method is undoubtedly 
limited, and it is only particularly applicable 
to the subcoracoid variety. 

The following method of manipulation has 
answered very well in all the cases that have 
come under the writer’s observation in the 
past seven years, and has the advantage of 
being suitable to the subcoracoid, subglenoid, 
and subclavicular varieties of dislocation, 
and a slight modification of it would proba- 
bly reduce a subspinous dislocation. It may 
be described as a combination of the 
“Kocher” and the “traction outward” 
methods. 

The patient being seated on a firm stool or 
chair, an assistant stoops down on the left 
side, if the right shoulder ts dislocated, and 
with his left arm crossing the front of the 
patient’s chest, places the hand firmly on the 
end of the right clavicle and acromion; his 
right arm is passed behind the patient’s back 
and grasps with hooked fingers the axillary 
border of the scapula. His function is to fix 
the scapula, and prevent the manipulator 
dragging the patient off the chair (occasion- 
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ally a second assistant becomes necessary to 
hold assistant number one, if the muscles of 
the patient are powerful, and traction by the 
surgeon has to be kept on long). The sur- 
geon, keeping the elbow at a right angle, 
grasps the wrist of the dislocated arm with 
his right hand, and the lower end of the 
humerus from behind with his left hand, and 
locks this hand against the forearm of the 
patient to prevent slipping. He now quietly 
and s/owly abducts the humerus to the right 
angle. Traction outward is commenced as 
soon as the humerus is half-way up, and is 
steadily and quietly, but firmly, continued, at 
the same time gently rotating the humerus 
outward; in other words, drawing the arm 
out of the side, and taking the hand and fore- 
arm up in the air, keeping the elbow at a 
right angle all the time. If the head of the 
humerus does not travel from beneath the 
coracoid (in the case of subcoracoid disloca- 
tion), the surgeon places his own feet nearer 
the patient, and while steadily pulling, falls 
away from the patient, thus bringing his own 
weight to assist traction, and in some obsti- 
nate cases slowly rocking the humerus up 
and down, or from side to side, to tire the 
powerful muscles which are resisting, chiefly, 
of course, the deltoid and pectoralis major. 
In most ordinary cases the head of the bone 
is observed to be now in the glenoid cavity, 
and on account of the steady continuous 
traction the head goes in without snap or 
jerk. If the head is not reduced by this 
time, rotation outward is continued until 
locking occurs. Rotation inward now im- 
mediately puts the humerus right; traction 
is at once stopped, and the surgeon slings 
the reduced arm to the patient’s side, keep- 
ing the hand high. If this method is applied 
very slowly and thoroughly, so little pain is 
caused that chloroform is rarely required to 
relax the resisting muscles. 

The writer generally keeps up a running 
conversation with the patient during the ma- 
nipulation; this serves to distract his atten- 
tion, and cause involuntary relaxation of the 
muscles. Chloroform is occasionally required, 
not on account of the size of the muscles, 
but in highly strung, nervous men and 
women, who will not bear even slight dis- 
comfort, still less actual pain. If an anes- 
thetic has been administered, the scapula is 
fixed in the same manner, the patient, of 
course, now lying down; the same traction 
and manipulation is gone through, but very 
little of each is then required. (Altering 
“left” to “right” and “front” to “back” 
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in the above description will, of course, ap- 
ply to dislocation of the left shoulder.) 

Résumé.—Fix scapula; abduct arm, elbow 
being at a right angle, and apply traction; 
rotate humerus outward, add weight to trac- 
tion if reduction obstinate, and rock humerus 
to still further tire the muscles if the patient 
is powerful, and rotate outward until locking 
occurs; rotate inward; sling hand to oppo- 
site shoulder. 

During the last four years it has only been 
necessary to administer chloroform once in a 
recent dislocation, and the more familiar one 
becomes with the above method, the less 
frequently will an anesthetic be found nec- 
essary. 


GASTROPLICATION FOR DILATED 
STOMACH. 

Horrocks (Annals of Surgery, September, 
1899) reports in detail a case of gastroplica- 
tion for dilated stomach due to an old ulcer 
which was placed near the pylorus. This 
ulcer, during its early stages, possibly caused 
spasmodic stricture of the pylorus when the 
stomach emptied itself. Later the fixation 
of the pylorus caused a difficulty in emptying 
the stomach. It was evident that the in- 
crease in size of the stomach and the thin- 
ning of its walls were important factors in 
keeping up the dilatation. Mr. Barker, in 
such cases, speaks strongly in favor of pos- 
terior gastroenterostomy, and condemns gas- 
trorrhaphy as unscientific. This may be true 
where there is a permanent stricture of the 
pylorus, but where the stricture is only tem- 
porary the lessening of the stomach cavity 
greatly alleviates the condition. The patient 
did well after the operation, and for a time 
the pain and sickness disappeared. 

A month after the operation the old trouble 
returned; the swelling of the dilated stomach 
could be easily felt to the left of the scar. 
On considering the case, it seemed probable 
that the stitches holding up the stomach had 
given way, and that the left end of the stom- 
ach was still in a dilated condition. The 
pyloric part of the stomach was fixed to the 
abdominal wall. About this time a case was 
published in Zhe Lancet by Mr. Moynihan, 
and the various methods of gastric suture 
discussed. By vertical sutures with silk he 
had obtained a good result. As the patient 


was still moribund, and had received benefit 
immediately after the first operation, it was 
proposed that the abdomen should be again 
opened and the stomach stitched with silk 
thread. 
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On April 20 a vertical incision was made to 
the left of the scar of the first operation, and 
the abdomen opened. The stomach was 
found dilated towards its cardiac end, the 
pyloric part being adherent to the abdominal 
wall. The dilated part was drawn forward 
and six silk sutures put vertically in and out 
through the muscular and peritoneal walls of 
the stomach. The sutures were then tight- 
ened and a few additional Lembert stitches 
added, to give increased security. Patient 
did well after the operation; the wound 
healed without trouble. She was discharged, 
and has since continued in a much better 
state of health. Her weight when she left 
the hospital was six and a half stones. She 
is now able to take any food without pain, 
and has had no attacks of vomiting. The 
swelling of the stomach cannot be felt. 

The failure of the first operation was due 
to the catgut sutures, which were not suf- 
ficiently lasting; and the method of holding 
in the stomach wall with the folds parallel to 
the lesser curvature is not so satisfactory as 
the later proceeding. The weak state of the 
patient during the first operation made the 
stitching process a somewhat hurried one. 
In the second operation Mr. Bennett’s 
method was employed, and certainly gave 
better results. 

It seems reasonable in cases of dilatation 
of the stomach, when lavage, diet, and med- 
ical treatment have had a fair trial, if the 
dilatation still continues, that an exploratory 
abdominal incision should be made, and some 
attempt made to remove the cause of the 
dilatation. 


DIRECTIONS FOR THE STERILIZATION 
OF CATHETERS AND BOUGIES. 


NICOLL gives the following directions for 
the sterilization of catheters and bougies: 

Bougies.—Gum - elastic bougies will not 
bear heating to a temperature sufficient for 
sterilization. Soaking for fifteen minutes in 
carbolic acid solution 1 in 20, for half an 
hour in 1 in 40, or for an hour in perchloride 
of mercury 1 in 1000, renders the surface so 
sticky that the towel adheres in the process 
of drying, and the bougie becomes covered 
with fluff. After several soakings the sur- 
face becomes permanently dull and sticky 
and unfit for use. Dr. Schimmelbusch says 
that “a smooth bougie or catheter can me- 
chanically be made externally free from 
germs by rubbing it with a piece of sterilized 
gauze and warm water.” To test this a 
series of six gum-elastic bougies in use from 
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six to eighteen months, after being employed 
in cases of stricture, were washed with tepid 
water and soap, rinsed in cold running water, 
and dried with thorough light friction with 
sterilized gauze. They were then rubbed on 
the surface of acid and alkaline agar tubes. 
In one case colonies of an unidentified coccus 
appeared, in another a patch of penicillium. 
The other ten tubes remained sterile. Six 
bougies soiled with pus were similarly treated; 
all the tubes remaind sterile. In other ex- 
periments instead of the gauze an ordinary 
towel fresh from the laundry was used, and 
similar results were obtained. It appears, 
therefore, that antiseptic solutions which 
rapidly destroy instruments are unnecessary 
for sterilization. 

Catheters.—Red rubber catheters (Jacques) 
may be sterilized by boiling or steaming, or 
may be soaked for months in carbolic solu- 
tion (1 in 20) or perchloride of mercury (1 in 
1000) without damage. A rubber catheter 
may be used daily for six months without 
becoming unfit for use, if washed every day 
with hot water and soap, and put to soak in 
carbolic lotion for the remainder of the 
twenty-four hours. But there are certain 
red rubber catheters which rapidly deterio- 
rate under repeated boiling, and all rubber 
catheters ultimately do so. Prolonged and 
repeated soaking in antiseptics has little 
effect. By experiments the writer has proved 
that rubber catheters, boiled, steamed, or 
soaked for four hours in the lotions men- 
tioned, are rendered sterile internally and 
externally. But gum-elastic catheters, like 
bougies, will not stand the lengthened and 
repeated soaking necessary for sterilization. 
There is no entirely reliable method. For 
practice the writer has formulated the fol- 
lowing rules: 

(1) Avoid as far as possible the employ- 
ment of catheters. In cases of stricture it 
can only be very exceptionally that a cathe- 
ter is called for. Bougies, which are readily 
sterilized, will do all that is necessary. (2) 
Where a catheter must be employed, use 
where possible a red rubber Jacques catheter 
in preference to a gum-elastic. In retention 
from atony, spinal paralysis, reflex nervous 
effects, and other causes, and in many cases 
of prostatic retention, the former answers as 
well, and is as readily sterilized by boiling or 
immersion in an antiseptic solution as is a 
metal catheter. (3) Where the red rubber 
fails to pass, the use of metal catheters, espe- 
cially by the patient, does not commend itself 
as free from risk of injury. Gum-elastic 
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catheters must therefore be used. If the 
urine is very septic the writer destroys the 
catheters used. If the urine is not very 
purulent or offensive, he washes the catheters 
externally with soap and water, and then with 
antiseptic solutions, which is followed by in- 
ternal steaming. Those that survive he retains. 
When the regular use of a gum-elastic cathe- 
ter is necessary, the patient is supplied with 
a catheter with a well-finished interior. After 
use he thoroughly washes it, holds it under 
the tap for a few minutes, and lays it aside 
in boric acid, weak perchloride, or other weak 
antiseptic. This only offers a reasonable 
chance of asepsis, but it is useless to expect 
an average patient to carry out more elabo- 
rate plans. The writer has had glass tubes 
constructed, which are filled with the anti- 
septic solution, in which the catheter is placed 
after use. The solution varies in strength 
according to the kind of catheter; for gum- 
elastic catheters it must be weak, red rubber 
catheters will stand anything. 





TETANUS TREATED WITH CARBOLIC 


ACID. 

Woops (Mew York Medical Journal, Sep- 
tember, 1899) was called to see a boy, aged 
twelve years, who had been wounded by a 
sharp nail which had penetrated about half 
an inch into the sole of his foot. Ten days 
later there was a stiffness of the muscles of 
the neck and spine. The disease was rapidly 
progressive. The general symptoms were 
attended with dyspnea and opisthotonos. 

The place of injury was freely opened, and 
a dark tarry substance (altered blood) was 
scraped out. The foot was then soaked in 
a weak solution of carbolic acid and warm 
water for about half an hour. 

As it was impossible for the patient to 
swallow, ten minims of a ten-per-cent solu- 
tion of carbolic acid was used hypodermic- 
ally; fifteen minutes thereafter twenty minims 
was injected; and fifteen minutes after the 
second injection thirty minims was_ used. 
Thirty minims was continued throughout 
the day every half-hour with half a grain 
of cannabis indica; at night the cannabis 
indica was discontinued, the pupils of the 
eyes being at this time very contracted. 
The carbolic acid solution was adminis- 
tered through the night, according to cir- 
cumstances. If comparatively quiet, he was 
not disturbed, but when the interval was pro- 
longed the dose was increased to a drachm 
hypodermically. There was considerable 
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amelioration in the spasms on the second 
day, and the solution of carbolic acid was 
only administered hypodermically every two 
hours in half-drachm doses of a ten-per-cent 
solution. This treatment was kept up until the 
morning of the third day, when he could not 
swallow. Then a drachm of the solution in 
glycerin was administered every three hours 
until the spasms ceased. After the spasms 
ceased a drachm three times a day was given, 
and gradually diminished to half a drachm 
three times a day and kept up until all 
rigidity had left. Up to the third day the 
patient was nourished through the bowels 
with milk, eggs, and brandy. On the after- 
noon of the third day he slept for two hours, 
seemed refreshed, and said he felt better. 
From this time on he continued to improve, 
but the rigidity did not entirely leave him for 
three weeks after the attack. When he be- 
gan to relax, his bowels were freely moved 
and his kidneys acted profusely. His urine 
soon after the carbolic acid was administered 
had the characteristic odor of the drug, and 
the smoky appearance was manifest on the 
second day. No perceptible irritation of the 
kidneys or bladder followed, and no perma- 
nent pernicious sequela. He was weak and 
generally debilitated by the attack, but soon 
recuperated, and is now to all appearances 
perfectly well. 








Reviews. 








LOVE AND ITs AFFINITIES. By George F. Butler, M.D. 
Chicago: Engelhard & Co., 1899. 

This book is illustrative of the fact that 
the practical physician can at times acquaint 
himself thoroughly with classical literature 
and utilize the knowledge which he gains in 
such a way that he is able to decorate a 
rather unattractive subject so as to make it 
pleasant reading. The design of the book, 
as the author tells us in his preface, is “not 
so much to offer an empirical, scientific con- 
sideration of human passion, as a philosoph- 
ical study of love and its relationship to such 
psychical as well as physiological phenomena 
with which the most exalted sentiment of 
sexual attraction is closely allied.” We have 
already stated that Dr. Butler has succeeded 
in presenting his subject in such a way that 
it is not offensive, but that he has gotten very 
much nearer an analysis of the subject under 
consideration is doubtful; indeed, we do not 
believe he expected to solvethe riddle. The 
book is of interest if for no other reason than 

















that it brings together many references to 
classical literature which bear upon the sub- 
ject under discussion. 


THE PRACTICE OF MEDICINE. A Manual for Students 
and Practitioners. By George E. Malsbary, M.D. 
Illustrated. 


Philadelphia: Lea Bros. & Co., 1899. 


In a small octavo of 400 pages Dr. Mals- 
bary has presented for the use of students 
a condensed treatise upon the practice of 
medicine which is very evidently a compila- 
tion of the principal facts stated in larger 
works on this subject. It seems to be a 
fairly accurate condensed handbook, and so 
far as it goes, reliable. In a subject such as 
the practice of medicine, however, we believe 
it is necessary for every student to possess 
one of the standard works upon this subject, 
since it is only by reading complete and 
exhaustive descriptions of a disease, as it is 
met with in clinical medicine, that he will 
get a clear insight into the cases which he 
will meet in future practice. 


MEDICAL NEWS VISITING LIsT. 
Philadelphia: Lea Brothers & Company, 1899. 

Year after year we have the pleasure of 
noticing the appearance of this exceedingly 
convenient and useful list. It comes out in 
four forms, namely, weekly, and dated for 
thirty patients; monthly, undated, for 120 
patients a month; perpetual, undated, for 
thirty patients weekly per year; and per- 
petual, undated, for sixty patients weekly 
per year. We believe that any one of these 
forms will be found very useful to the prac- 
titioner, according to the size of his practice. 
The Visiting List appears in a wallet-shaped 
book accompanied with a pocket-pencil and 
rubber, and is made of seal-grain leather. 
Its cost is $1.25, or with a thumb-letter 
index, 25 cents extra. It contains useful 
information in regard to the ligation of 
blood- vessels, with an accompanying dia- 
gram, tables of doses, and other useful facts. 


ORGANIC MATERIA MEDICA AND PHARMACOGNOSY. 
An Introduction to the Study of the Vegetable King- 
dom and the Vegetable and Animal Products. By 
Lucius E. Sayre, BS., Ph.M. Second Edition, Re- 
vised. 


Philadelphia: P. Blakiston, Son & Co., 1899. 

Several years ago we took pleasure in re- 
viewing the first edition of this excellent 
book from the pen of Professor Sayre. The 
volume describes the botanical and physical 
characteristics, sources, constituents, pharma- 
copeeial preparations, and the insects which 
are injurious to drugs. It also takes up for 
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consideration Pharmacal Botany, and this 
second edition contains histological and mi- 
crotechnical tests by William C. Stevens, the 
Professor of Botany in the University of 
Kansas, and a fellow worker with Professor 
Sayre. The volume is very profusely illus- 
trated, most of the illustrations being made 
from original drawings. It is emphatically 
one which is intended for the student of phar- 
macy rather than for the student of medicine, 
as practically no definite information is given 
concerning the subject of therapeutics. As 
a book for pharmacal students it is to be 
most highly recommended, for its subject- 
matter is exceedingly good, and the publish- 
ers have gotten it out in a way which is 
attractive to the eye and which makes it 
easy to study. 

A SYSTEM OF DISEASES OF THE EYE. By American, 
British, Dutch, French, German, and Spanish Au- 
thors. Edited by William F. Norris, A.M., M.D., and 
Charles A. Oliver, A.M., M.D. Volume IV: The 
Motor Apparatus, the Cornea, Lens, Refraction, and 
Medical Ophthalmology. Copiously Illustrated. 

Philadelphia and London: The J. B. Lippincott 

Company, 1900. 

Within the last few years we have re- 
viewed, as they appeared, the first three 
volumes of this encyclopedic work upon dis- 
eases of the eye—volumes which contain an 
immense amount of useful information, and 
articles which as a rule are of very great 
individual value. The ability of the edi- 
tors and the skill with which they have 
selected their contributors is an earnest 
of the quality of the text, and the illustra- 
tions which the present volume contains are 
worthy of the subject-matter. Of the more 
important articles in this fourth volume we 
make mention of that on Anomalies of the 
Motor Apparatus of the Eyes, by Professor 
Landolt, of Paris; Diseases of the Cornea, 
by Professor Nuel, of Liege, Belgium; and 
Diseases of the Lens, by Prof. William F. 
Norris, of Philadelphia. Another very im- 
portant article is that of Haab, of Zurich, 
upon Ocular Lesions Dependent upon Dis- 
eases in the Circulatory System; while Mr. 
Swanzy writes upon Eye Diseases and Eye 
Symptoms in Their Relation to Organic Dis- 
eases of the Brain and Spinal Cord. Another 
article of very considerable interest is that of 
Professor De Schweinitz, upon the Toxic 
Amblyopias, and that of Parinaud upon the 
Ocular Manifestations of Hysteria. In ad- 
dition to the valuable information which 
these pages contain in the text, copious 
bibliographical foot-notes are added to the 
articles. 
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PuysioLocy: A MANUAL FOR STUDENTS AND PRAC- 
TITIONERS. By Howard D. Collins, M.D., and Wil- 
liam H. Rockwell, Jr.. M.D. Copiously Illustrated. 

Philadelphia and New York: Lea Brothers & Com- 

pany, 1899. 

This is another one of the series known as 
Lea Series of Pocket Text-books, edited by 
Dr. Gallaudet, and is designed, as are the 
other numbers of the series we have re- 
viewed, to provide the student with a suc- 
cinct account of the physiological facts which 
it is necessary for him to remember in the 
examination-room, and in his after medical 
career. The book does not profess to be an 
original exposition of the subject. It is de- 
signed solely for the purpose that we have 
mentioned, and as it covers but 500 small 
octavo pages it is evident that it cannot be 
considered by any means an exhaustive com- 
pilation. So far as we have been able to see, 
however, the statements which it contains 
are accurate, and the book is worthy of the 
confidence of students. 

TWENTIETH CENTURY PRACTICE. An International 
Encyclopedia of Modern Medical Science by Leading 
Authorities of Europe and America. Edited by Thomas 
L. Stedman, M.D. Volume XVIII. 

New York: William Wood & Co., 1899. 

The present volume is exactly like the others 
of this series in every way so far as its make- 
up is concerned. We notice, however, that it 
contains a much better index than some of its 
predecessors, which is a very distinct advan- 
tage. Its pages are devoted to the consider- 
ation of Acquired Syphilis, Inherited Syphilis, 
and Leprosy. Naturally the pages devoted 
to the subject of syphilis occupy by far the 
greatest portion of the book. Professor Lang, 
of Vienna, writes the article upon Acquired 
Syphilis, which covers 357 pages, and which 
is an excellent summary of our present know!l- 
edge in regard to this disease. He considers, 
of course, the subject of syphilitic infection, 
the general pathology of the disease, and the 
changes which it produces in the various ar- 
gans of the body, closing his article by nearly 
one hundred pages which are devoted to the 
treatment of the malady. This discussion of 
its treatment is excellent and is illustrated 
by a large number of formule. The article 
by Mr. Jonathan Hutchinson upon Inherited 
Syphilis, it is needless to say, deserves atten- 
tion because it is written by such a celebrated 
authority upon this important subject. It cov- 
ers about forty pages. That upon Leprosy, by 
Dr. P. A. Morrow, of New York, covers 180 
pages, and therefore is quite exhaustive. It 
is freely illustrated. 

In looking over this volume we are struck 
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with the fact that all the articles are written 
from the standpoint of the clinician rather 
than that of the laboratory investigator, and 
Professor Lang and Mr. Jonathan Hutchin- 
son speak in a way which indicates that the 
opinions which they express are derived from 


close personal study of the disease. Not 
only because the authors are so prominent, 
but also because the subjects with which they 
deal are so interesting, the present volume is 
to be considered one of the best in the series, 
and this is saying much in its praise. 


CLINICAL LECTURES UPON NEURASTHENIA. 
D. Savill, M.D. 
New York: William Wood & Company, 1899. 


By James 


This is a small volume of 144 pages, in 
which Dr. Savill discusses the clinical aspect 
of neurasthenia in five lectures, all of which 
show that he has intimate knowledge of the 
condition of which he speaks. As we have 
already reviewed the English edition of this 
book some months ago, it is not necessary 
for us at this time to say anything further 
concerning it, other than to indicate that it 
may be obtained of an American publisher. 


THE URINE, THE COMMON POISONS, THE GASTRIC CONn- 
TENTS, AND THE MILK. By J. W. Holland, M.D. 
Sixth Edition, Revised and Enlarged. 

Philadelphia: P. Blakiston’s Son & Company, 1899. 
We are told in the preface that this little 
manual is intended as a syllabus for the lab- 
oratory. It is so small that it can be readily 
carried in the pocket, and gives all the neces- 
sary information for the qualitative and 
quantitative estimation of the contents of 
the various fluids named in its title, and for 
the estimation of poisons which ordinarily 
gain access to the human body. In order to 
make the use of the manual still more read- 
ily carried out, illustrations are added when- 
ever it is necessary to indicate the form of 
apparatus which the student should employ. 

The fact that the little volume has reached 

its sixth edition indicates that it meets the 

needs of a considerable number of students. 


AN ATLAS OF THE BACTERIA PATHOGENIC TO MAN. 
3y Samuel G. Shattock, F.R.C.S. With an Introduc- 
tory Chapter on Bacteriology by W. W. Babcock, 
M.D. 

New York: E. Bb. Treat & Company, 1899. 
The design of this little book, of less than 

a hundred pages, is to provide the practi- 

tioner with descriptions of the morphology 

and microscopic examination of the patho- 
genic microorganisms which infect man. 

The plates and the text accompanying them 

are taken from the last issue of the Medical 

Annual of England, which we have fre- 
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quently reviewed favorably in the columns of 
the GazeTTE. The publishers have thought 
it wise to add a considerable amount of text 
describing the subject of bacteriology and 
its practical value to the practitioner, which 
is written by Dr. Babcock, the pathologist 
to the Kensington Hospital for Women of 
Philadelphia. The most valuable part of 
the volume is naturally the plates which it 
contains, which are exceedingly good, both 
in their execution and in the fact that they 
well illustrate the microorganisms which 
they represent. The book cannot be con- 
sidered a complete guide to bacteriology in 
any sense, but simply a little manual which 
can be read very much as an article sum- 
marizing the subject would be read in the 
pages of a medical journal. 


THE MEDICAL DIGEST; OR Busy PRACTITIONERS’ 
VADE-MECUM AND APPENDIX. Covering the Years 
1891 to March, 1899. By Richard Neale, M.D. Lond. 

London: John Bale, Sons, & Danieisson, Limited, 

1899. 

To those who have done work in medical 
literature Neale’s Digest has been a close 
companion, and while the publication of the 
Index Medicus and the splendid catalogue of 
the Surgeon-General’s Office at Washington 
has provided us with first-rate reference 
works, it is nevertheless a fact that Neale’s 
Digest still fills the niche made for it by its 
scholarly editor years ago. It is with much 
pleasure, therefore, that we find that Dr. 
Neale has continued his excellent work, and 
has presented the profession with this valu- 
able summary of literature covering the pe- 
riod since his last supplement was published. 
The present volume is an octavo of nearly 
300 pages, arranged on exactly the same plan 
as its predecessors. 


A PRACTICAL TREATISE ON MEDICAL DIAGNOSIS FOR 
STUDENTS AND PHysIcIANs. By John H. Musser, 
M.D. Third Edition, Revised and Enlarged. Price, 
$6.00. 


Philadelphia and New York: Lea Brothers & Com- 

pany, 1899. 

This book, which we have had pleasure 
in reviewing before in the THERAPEUTIC 
GazeETTE, has reached a third edition with- 
in less than six years after its first publica- 
tion. The present volume may be consid- 
ered to be the most exhaustive work upon 
medica! diagnosis in the English language, 
as it covers nearly 1200 pages. The fact 
that it is written by an able clinician of 
wide experience, with clinical instinct, is a 
guarantee that its contents are well worthy 
of the favor which it has already re- 
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ceived. The present edition is much lar- 
ger than its predecessor, and contains a 
great number of colored plates and illus- 
trations which successfully elucidate the 
author’s text. Dr. Musser has been for- 
tunate in having obtained a number of the 
younger workers in the various branches of 
medical diagnosis to revise and rewrite cer- 
tain chapters, as, for example, that upon the 
Eye, the Sputum, and Nervous Diseases. 
Certainly no one can claim that anything 
which is of any importance has been omitted 
from these pages, and while a few old friends 
are to be found amongst the illustrations, 
they are always used to a purpose, and the 
great majority of them are original. 

We can cordially recommend this volume, 
and feel sure that the reader will find in its 
pages any information which he may seek, as 
it deals with bacteriology in its relation to 
diagnosis, and every collateral science, mi- 
croscopic and otherwise, which is needed in 
the determination of the disease from which 
a patient may be suffering. 


A TEXT-BOOK OF DISEASES OF THE NOSE AND THROAT. 
3y D. Braden Kyle, M.D. 
Philadelphia: W, B. Saunders, 1899. 


Dr. Kyle’s volume is one of 650 pages, 
copiously illustrated with lithographs, and in 
black and white pictures, and it is a note- 
worthy fact that most of the lithographs are 
exceedingly well executed. We do not re- 
member having seen any illustrations of path- 
ological conditions of the larynx and pharynx 
which seem so true to nature and so typical as 
the ones with which the author has improved 
his descriptions in the text. Another point 
which is of interest in connection with the 
publication of this book is that the author 
not only speaks from the standpoint of a 
clinical laryngologist, but also from that of 
a practical pathologist, and his experience as 
a teacher of pathology at one time in the Jef- 
ferson Medical College, and in maintaining a 
private pathological laboratory, has enabled 
him to approach his subject from a clinical 
and pathological standpoint, thereby making 
a very valuable combination. The third 
point of interest is that Dr. Kyle is one of 
those specialists who recognize that it is 
necessary that the patient’s general condition 
shall always be considered when local condi- 
tions in the nose and throat are under treat- 
ment. Too often at the present day, when 
students on getting their degrees immediately 
become specialists, the specialist overlooks 
the general systemic condition of his patient, 
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and takes such a narrow view that his pa- 
tients suffer in consequence. This, however, 
is not the case with Dr. Kyle and his book. 
One is impressed all through its pages with 
the fact that a healthy larynx cannot exist 
in an unhealthy body. 

Still another reason why we think this 
book can be cordially recommended to the 
general practitioner is the fact that it is writ- 
ten in such a way as to be useful to this 
individual. Prescriptions illustrating the ap- 
plication of drugs to various diseased condi- 
tions are often given, and the text is written 
in a lucid manner, in which technical terms, 
when employed, are clearly explained. Not 
only do we believe that the book can be pos- 
sessed with advantage by the specialist, but 
we Can state to those general medical prac- 
titioners who read our pages that in it they 
will find a most valuable aid which will en- 
able them to relieve many of the minor dis- 
orders of the upper respiratory passages. 

We note with interest that Dr. Kyle urges 
upon practitioners the use of antitoxin in the 
treatment of diphtheria, and more important 
still, that he strongly advises large doses of 
it in the early stages of the disease, which 
doses are to be repeated if it does not readily 
yield to the first injection. 

It is not often that we feel so favorably 
impressed with a book that we can most cor- 
dially recommend it, but in this case we can 
certainly do so both to the specialist and 
general practitioner. 


ON THE PREVENTION OF EYE ACCIDENTS OCCURRING 
IN TRADES. By Simeon Snell. 
London: John Bale, Sons, & Danielsson, Limited, 
1899. 


Mr. Simeon Snell has published his address 
delivered at the opening of the Section of 
Ophthalmology at the annual meeting of the 
British Medical Association, at Portsmouth, 
August, 1899, in the form of an admirably 
printed and illustrated pamphlet, which 
should be in the hands not only of oph- 
thalmic surgeons who are likely to meet with 
the various accidents which occur in trades, 
but also in the hands of overseers, superin- 
tendents, and managers of factories and mills 
which employ large numbers of iron and steel 
workers. Mr. Snell is strongly of the opin- 
ion that many of the eye accidents associated 
with trades are preventable, provided always 
the men are required to employ proper protec- 
tion for their eyes, and that the men them- 
selves are properly arranged at their work. 
The best protector appears to be made of 
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gauze wire, especially if galvanized iron wire 
or aluminum wire is used. Netting of this 
character made into protectors covers the eyes 
and the adjacent parts, the whole arrange- 
ment, according to the author’s pattern, 
somewhat resembling the shield which sur- 
geons occasionally use after cataract extrac- 
tions. The brochure is full of instructive 
information, statistics, and suggestions. 
G. E. des, 








Correspondence. 








LONDON LETTER. 


By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LOND. 


We are now embarked on a new medical 
year. The schools and the medical societies 
have again resumed operations. However, 
the subject that is necessarily uppermost in 
every mind is the war in South Africa; in its 
medical aspect there is special cause for anx- 
iety. The demand of recent years for com- 
missions in the Royal Army Medical Corps 
has been so insufficient, that grave appre- 
hension has been felt of its competency to 
deal with an extensive call. It was hoped 
that the granting of military rank and the 
formation of a definite corps would increase 
the popularity of the service, but up to date 
this has certainly not been the case. We 
fancy that the cause lies deeper than this, 
in the nature of the British youth. If the 
doors of the Temple of Janus were never 
closed, there would be no lack of eager com- 
petition; but in time of peace the almost 
exclusive care of venereal disease, without 
the gilding of even commercial advantage, 
fails to charm. But happily the defect car- 
ries its own antidote with it, and the first 
sound of battle has called up a host of civilian 
volunteers far beyond the requirements of 
the present grave crisis. Even the elders 
have caught the war fever, and Sir William 
MacCormac, President of the College of Sur- 
geons, and Mr. Frederick Treves—perhaps the 
leader of surgical practice in London—and 
many others have volunteered for the front. 
American sympathy for the righteous cause 
in which we are fighting has aroused very 
lively satisfaction throughout this country. 

I would call attention to arrangements 
that have been made in London to meet 


the increasing demand of foreign students 
for attendance at the London medical schools. 
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Nine of the leading schools have agreed on 
the issue of a ticket admitting qualified stu- 
dents to the practice of their hospitals. A 
fee of seven guineas is asked for three 
months, and of ten guineas for six months, 
and for any longer period at the rate of five 
guineas for each additional six months. The 
cards and full particulars may be obtained 
on application to the “ Honorary Secretary, 
West Wing, Examination Hall, Victoria Em- 
bankment, W. C.” For obvious reasons 
these facilities are not extended to unquali- 
fied students, and they can only avail them- 
selves of hospital practice on terms that have 
been arranged by the hospitals individually. 

Dr. Ewart is now advocating the prebal- 
near treatment of heart disease by inhala- 
tion of carbonic acid gas, and the uses of the 
inhalation in cardiac dyspnea and in anginoid 
pain. At first sight this appears veritable 
homeopathy. It may be remembered that 
in a former letter I mentioned the applica- 
tion of this method of treatment to cases of 
leucocythemia. Ewart maintains that this 
treatment brings within the scope of Nau- 
heim therapeutics a considerable number 
of cases that otherwise would be set down 
as unfit; indeed, he attributes much of the 
efficacy of the Nauheim bath treatment to 
the incidental inhalation of carbonic acid 
gas. Whereas balnear treatment exercises 
its greatest influence over the period of re- 
cuperation, the inhalation treatment is indi- 
cated in the stage of failing cardiac energy. 
Ewart lays it down that those cases will de- 
rive most benefit in which the elements of 
respiratory distress and cardiac pain pre- 
dominate. Like many other drugs that in 
large doses possess a toxic and baneful 
effect, carbonic acid gas has in lesser doses 
an active physiological effect. It would 
seem that none of the carbonic acid gas 
inhaled passes directly into the blood-stream, 
but by raising the partial pressure of that gas 
in the lung prevents the liberation of some 
portion of the same gas already in the blood. 
Short of the asphyxial state induced by large 
doses of an irrespirable gas, Ewart enumer- 
ates the following as the chief physiological 
effects of smaller doses of carbonic acid gas, 
inhaled experimentally in moderate concen- 
tration: (1) A feeling of internal warmth, 
and after a time some flushing; (2) a strong 
desire to breathe, and particularly to breathe 
out; (3) an excited state of the circulation, 
which may amount to throbbing or palpita- 
tion; (4) a slight giddiness and headache 
Supervening after a while in some suscep- 
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tible subjects; (5) general anesthesia is not 
brought about by moderate inhalations; (6) 
cutaneous anesthesia has not been obtained 
as a result of the inhalation, but only by the 
local action of the gas upon the skin. Side 
by side with these effects of inhalation of 
carbonic acid gas on the healthy subject, 
Ewart sets the observations of its effect 
on patients with cardiac symptoms. The 
subjective effects are: (1) Rapid diminution 
or cessation of cardiac distress or pain; (2) 
a feeling of increased freedom of respiration. 
The objective effects are: (3) a visible in- 
crease in the depth of respiration; (4) a 
marked improvement of the pulse; (5) an 
obvious improvement both in the complex- 
ion and expression of more than transitory 
duration; (6) by systematic repetition pro- 
gressive improvement in the patient’s general 
condition, as well as in the cardiac and re- 
spiratory functions. Thus it will be seen 
that the direct effect upon the cardiovascu- 
lar system is reenforced by the greater range 
of respiratory movements, which so to say 
open up wider channels by which the blood 
may find its way through the lungs. 

In the discussion that ensued upon the 
paper Dr. Barr dealt somewhat severely with 
Ewart’s views, on the ground that the ten- 
sion of carbonic acid gas in the blood is so 
vastly higher than that of carbonic acid gas 
in the atmosphere that only an increase of 
asphyxial amount in the atmosphere could 
lead to absorption into the blood. How- 
ever much one may disagree with Ewart’s 
conclusions, one cannot accept the validity 
of this argument. In the first place, Ewart 
distinctly asserts that the effects are due 
not to increased absorption, but to decreased 
decarbonization; and it is self-obvious that 
however slight the increase of partial pres- 
sure of carbonic acid gas in the atmosphere, 
there will be a parallel decrease of blood 
decarbonization, which may produce marked 
therapeutic effects. This same fallacy under- 
lay the whole of Dr. Barr’s criticism, which 
may therefore be set aside as not refuting the 
theory. We do, however, agree with him 
that more evidence is necessary before the 
inhalation treatment of failing heart should 
be admitted within the pale of practical 
therapeutics. 

Furneaux Jordan read an interesting paper 
to the British Gynecological Society on 
the after- results of forty-three cases of re- 
moval of both appendages for disease, and 
on twenty-four operations for myoma of the 
uterus. From the former set of statistics he 
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finds uniformly good results in the relief of 
inflammatory diseases. The severity of the 
artificial menopause is much more marked 
in young women. Furneaux Jordan has not 
paid attention to the blood changes incident 
to the artificial menopause, which would have 
been of special interest in connection with 
some recent theories of the origin of chloro- 
sis. He maintains that if the appendages are 
completely removed menstruation ceases en- 
tirely, and that the apparent exceptions are 
due to the difficulty in some cases of insuring 
complete removal; and that, granted removal 
be complete, hysterectomy will seldom be 
necessary. He draws attention to the high 
mortality of cases of pyosalpinx treated by 
abdominal section, and the frequency with 
which the drainage-tube leads to a weak spot 
in the scar. For these reasons he prefers the 
vaginal route for treatment of pyosalpinx 
whenever possible. In the second series of 
operations, Furneaux Jordan found that the 
disappearance of myomata was almost invari- 
able after removal of both appendages, and 
that the menopause was not so severe as 
when the operation was undertaken for in- 
flammatory disease. This he attributes to 
the greater age of patients in the former 
instance, and this seems to be confirmed by 
the fact that the menopause due to hysterec- 
tomy was also less severe than the menopause 
due to removal of both appendages. Re- 
viewing the whole question of the treatment 
of myomata, he formulates certain conclu- 
sions: That there are some cases in which no 
operation need be undertaken, and which can 
be satisfactorily treated by ergot and hydras- 
tis, and rest, provided the patient be kept 
under observation; that in cases in which from 
loss of blood or other cause the patient’s con- 
dition is so enfeebled that the major operation 
would endanger life, removal of the append- 
ages should be preferred to hysterectomy— 
for large tumors, however, abdominal hyster- 
ectomy is the proper treatment; finally, that 
in cases where it is necessary to interfere 
with small myomata there is a choice of pro- 
cedure—in a stout patient he would prefer 
vaginal hysterectomy, in one with a small 
vagina removal of the appendages. 

Dr. Barkett, of Leeds, makes an interesting 
observation on the treatment of xeroderma 
by nitroglycerin. He obtained a large meas- 


ure of relief in a very intractable and inveter- 
ate case in acchild by the administration three 
times daily of one minim of liquor trinitrine, 
B. P. (nitroglycerin), with five minims of 
nitrous ether. 


He suggests that the result is 
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due to flushing the skin with blood by dila- 
ting the cutaneous capillaries, and instances 
the oily feel of the drunkard’s skin similarly 
induced by the persistent imbibing of alcohol. 

Jackson Clarke recommends an improved 
operation for hammer-toe. He excises the 
head of the bone by a curved dorsal incision 
over the prominent head of the second pha- 
lanx, opening the joint, dividing the lateral 
ligaments, and removing the head and a little 
more of the second phalanx. He reunites 
the divided expansion of the extensor ten- 
dons by a fine catgut stitch, and cuts away 
on the proximal side of the incision a portion 
of skin, including the site of the center of 
the corn previously removed by treatment. 
There is no tension, and therefore none of 
the pain incident to other methods of opera- 
tion, when the wound is sutured with the toe 
in its straightened position. 


PARIS LETTER. 





By A. R. TURNER, M.D. (PARIS). 





One of the most important medical events 
of the last month in Paris was the session 
held by the Society of Medicine and Profes- 
sional Hygiene, at which Dr. Calmette de- 
livered a speech on the bubonic plague. Dr. 
Calmette is a comparatively young man, who 
has already published some important works 
on toxicology. He is specially known for his 
researches on antivenomous serum against 
snake-bites, and on the bacillus of the plague. 
Dr. Calmette is director of the Pasteur Insti- 
tute at Lille, and was sent to Oporto to 
investigate the origin of the plague, and the 
means that can be employed to prevent its 
spreading. 

In his speech Dr. Calmette described the 
work of Yersin, who discovered the microbe 
of the plague at about the same time as 
Kitasato. This microbe is characterized by 
the following points: It is short, slightly 
curved, is more highly colored at both ends 
than in the middle, is found in mild cases in 
the glands, and in the blood in severe cases. 
The cultures are more or less indifferent in 
aspect, with the exception of that in bouillon, 
in which after twenty-four hours there is a 
slight cloudy formation on the top of the 
tube, which disappears in the ‘liquid on 
shaking it. After two or three days this 
cloudy formation settles in the bottom of 
the tube. Dr. Calmette insisted on the 
result of the inoculation of rats, mice, and 
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rodents generally. Yersin has already stud- 
ied this question, and shown that an epi- 
demic amongst rats and mice usually pre- 
cedes its outbreak amongst men. Fleas 
have been shown to be the real cause of its 
rapid propagation, the former emigrating 
from the dead bodies onto animals of the 
same or of a different species. Another 
form of infection, such as the pulmonary 
one, which caused the death of Dr. Miiller, 
of Vienna, shows there are sources of infec- 
tion by ingestion, by the bite of fleas, and 
lastly by the lungs, from breathing air in- 
fected by desiccated sputa. 

On arriving at Oporto Dr. Calmette tried 
to discover the real source of the infection. 
The bubonic plague was announced officially 
at Oporto on the gth of August, but the first 
cases date from the 5th of June. Dr. Ricardo, 
the director of the hygienic service at Oporto, 
sent a report to the government on July 9, 
but for some unknown reason the latter was 
left unnoticed at the ministry. A careful 
examination of the arrivals in port showed no 
vessel coming directly from an infected region 
could be suspected, with the exception of the 
City of Cork, an English boat from London, 
which had brought from the latter port rice, 
Ceylon tea, jute from Calcutta, Bombay, and 
Mauritius. All these articles had been un- 
loaded at least two weeks before the outbreak 
of the epidemic, and the last shipload was 
made up of wheat and codfish from New 
York. The first case was that of a steve- 
dore who had helped unload the vessel, and 
who died in forty-eight hours. The second 
case occurred on the 7th of June, also a 
stevedore, who had helped unload the cargo 
of codfish. 

The plague began to spread all over the 
city. Dr. Calmette gave a graphic descrip- 
tion of the poorer quarters of Oporto, and 
showed how squalor and misery were to be 
incriminated in the spread of the epidemic. 
The patients seen by Dr. Calmette had gener- 
ally reached the fifth day, and were in a coma- 
tose condition in most cases. The cases run 
their course in about seven to eight days, 
and at the time they were seen the symptoms 
observed beside the bubonic glands were 
those of a severe attack of typhoid fever. 
Great pain is noticed in the axilla and groin, 
especially on pressure; symptoms of myocar- 
ditis are soon perceived, also pulmonary 
edema and swelling of the mesenteric 
glands; in some cases large carbuncles with 
a black center form on the skin (black 
plague). In other cases the plague showed 
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itself under the aspect of a case of typhoid 
pneumonia, with all the ordinary symptoms 
on auscultation, and brick-colored sputa con- 
taining large quantities of bacilli. 

When he arrived at Oporto Dr. Calmette 
found nothing had been tried in the way of 
antitoxic serum, as the results of Yersin’s 
labors in India had not been sufficiently clear 
to indicate a real efficacy. 

A commission was appointed at the request 
of Dr. Calmette, which was asked to follow 
out the experiments. The first were carried 
out on the mouse and the monkey. Prevent- 
ive inoculation was entirely successful, as 
well as curative inoculation. In some cases 
the injection had to be made into the venous 
circulation. Dr. Roux had been able to pre- 
pare some excellent serum by injecting into 
horses gradually increasing doses of bu- 
bonic toxins. It was this serum which Dr. 
Calmette had brought with him. Forty cubic 
centimeters was injected into the abdominal 
wall the first day, and as much the second 
day. The temperature went up after two 
hours from 39° to 39.8° or 40° C., then grad- 
ually went down after twelve to fifteen hours 
to 38°. If no further dose was given, the 
temperature rose again, and Dr. Calmette 
found the best way was to give small doses 
twice a day, as the bubonic plague is a form 
of septicemia, and the treatment differs 
slightly from that of lockjaw or diphtheria. 
A clear proof of the beneficial effect of the 
serum was given by the microscopic examina- 
tion of the blood. On cultivating one drop 
the first day, thirty-two colonies were found; 
two only were found on the second, and none 
on the third day. The death-rate was con- 
siderably decreased, since instead of 43 4 per 
cent of mortality before the 3d of September, 
it went down to 13 per cent, once the treat- 
ment was rigorously applied. There were 
104 cases, with fourteen deaths, five of which 
died in the twenty-four hours following ad- 
mission; of these five, one died of tubercu- 
lous meningitis, one of puerperal fever, and 
one of bubonic meningitis, with ulcerations 
of the intestine. In some cases intravenous 
injections are indicated. All the employees 
of the hospital were vaccinated, without un- 
toward effects, and none caught the plague. 
The effect of the vaccination does not last 
more than twenty days. 

Dr. Calmette ended his report by indica- 
ting the reasons why the plague has not been 
stamped out completely. The disease had 
spread all over the city, and compulsory 
vaccination could not be applied. 
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The following are the best means calcu- 
lated to stamp out any outbreak of the 
plague: 

1. Complete isolation of all cases in a spe- 
cial hospital. 

2. Destruction by fire of all houses in 
which cases have taken place. 

3. Obligatory vaccination of all those who 
are or have come into contact with patients 
suffering from the plague. 

4. Complete destruction of rats and mice 
by incineration. 


PARIS LETTER NO. 2. 





By ROBERT HIRAM TURNER. 





In the last Paris letter a promise was made 
to say afew words about the Bal de |’Internat, 
and to give an account of it, as we thought 
it would interest your readers. The Bal de 
l’Internat, such as it is, is of recent creation. 
Some eight or ten years ago the medical 
students flocked to the Bal Bullier, and the 
lord of misrule reigned supreme. Things 
have changed since then, and though more 
decorous, the proceedings are none the less 
very interesting. 

This event took place on October 16. At 
noon in the Salle St. Jean of the Hotel de 
Ville the internate question was read out to 
some 600 externes gathered to compete for 
the thirty-four places of interne advertised 
for the year. A description of this competi- 
tion and the examinations that are passed 
has already been given in the THERAPEUTIC 
GAZETTE. 

The questions given this year were upon the 
upper maxillary nerve and the complications 
of diabetes mellitus. These questions were not 
appreciated very much, as about one-third of 
the students left the hall immediately. One 
must admit that a thorough knowledge of 
anatomy is necessary to be able to write ten 
to twelve pages of foolscap on the upper 
maxillary nerve. The questions not drawn 
were: Muscles of the Soft Palate, Abscess 
of the Brain, and Azygos Veins, Superior 
Vena Cava, and Tetanus. 

The young men who took part in this 
examination were invited to a champagne 
supper by their seniors, and at about half- 
past ten the different sa//es de garde began to 
gather at the “ Bullier.” Many of your read- 
ers have heard or even seen this famous 
dancing hall, which vies in reputation with 


THE THERAPEUTIC GAZETTE. 








the celebrated Moulin Rouge situated on the 
Boulevard de Clichy. The first mentioned 
establishment, formerly known under the 
name of the “Closerie des Lilas,’’ was once 
an enclosed garden, somewhat like the Jardin 
Mabille, and is situated on the Boulevard St. 
Michel, near the Observatoire. The writer 
of this letter, who happens to be the ¢conome 
of the salle de garde of the Hépital Boucicaut 
(z.e., the one chosen by his colleagues to see 
to the management of the sal/e de garde and 
to preserve the law), had stowed away his 
guests in eight or nine carriages, which took 
them to the Boulevard St. Michel. On ar- 
riving we found a huge crowd had gathered 
to see the fun. Some of the men had come 
in “tapissierés,” or chats a bancs (large car- 
riages for the races). Each man had to show 
his ticket at the entrance, signed and coun- 
termarked by the head of each salle de garde. 
About twelve hundred invitations for the 
students had been sent out, and six hundred 
cards given to the female population. Mar- 
cille, one of Tillaux’s aids, a stalwart young 
man with iron biceps, stood at the door 
ready to thrust forth any one not appearing 
in some eccentric fancy costume, while my 
colleague, Tissier, who has been these last 
two years the leading spirit in the organiza- 
tion of these balls, superintended and gave 
orders. 

Once inside the scene was dazzling. Every 
conceivable sort of fancy dress had been put 
on, very few, however, being of a medical 
stamp. The Lariboisitre Hospital, one of 
the largest in Paris, comprising a staff of 
nineteen house physicians and surgeons and 
seventy externes, had arranged one of the 
verandas running around the hall in a most 
artistic manner. 

Some dancing was carried on in a rather 
desultory way until about twelve o’clock, 
when the great event of the ball—the cake 
walk, so to speak —took place. A certain 
number of hospitals had arranged their cos- 
tumes in such a manner as to indicate some 
tableau vivant, and each sa//e de garde was to 
go around the hall twice, passing before a 
jury composed of five or six physicians and 
surgeons of the hospitals who had accepted 
invitations. The first prize was carried off 
by Lariboisiére, which had taken as text, 
“The descent of Don Juan into the infernal 
regions.” Dun Juan was represented by 


Herrenschmidt, one of the internes of Lari- 
boisiére, surrounded by three or four damsels 
All the various 


imploring his compassion. 


























tortures of Sisyphus, Tantalus, and others 
were represented most admirably. The sec- 
cond prize went to La Charité, the triumph 
of Venus. The third prize was given to St. 
Antoine, the iargest hospital in Paris, which 
figured a Japanese procession. The fourth 
prize went to Cochin, and the fifth to Bou- 
cicaut. We were a comparatively small 
number, but we were, with the exception of 
the Salpétriére, representing the Spinal Cord, 
the only medical procession. We hardly 
think we need remind our readers that Mme. 
Boucicaut founded this hospital, so we fig- 
ured the apotheosis of Madame Boucicaut. 

First came a man dressed in a blue suit, 
like one of the liverymen of the Bon Marché, 
holding a large red umbrella over his head; 
then came a model in pasteboard of one of 
the hospital wards, with lights inside shining 
through the windows, a female figure dressed 
in green silk, painted over with pond lilies 
to represent the central fountain in the yard, 
and other figures representing the gardens; 
then the head of the salle de garde, accom- 
panied by four acolytes dressed to represent 
the pavilions, with hats built in the form of 
ventilators; and lastly a huge structure, on 
which a bust of Madame Boucicaut had been 
placed. 

The ball was over at about four o’clock in 
the morning, and everybody went home 
more or less gay. During the whole prog- 
ress of the ball I only saw one man intoxi- 
cated, which speaks after all pretty well for 
such a gathering; and besides, any attempt 
at indecorous behavior was frowned upon 
much more than in the olden time. 


RELAPSE IN SCARLET FEVER. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: That relapse in scarlet fever is pos- 
sible must be admitted, but the occurrence 
is rare and is scarcely mentioned by most 
writers on pediatrics. 

On September 15, 1899, I was called to 
W. J., a delicate lad of nine years, and found 
a temperature of 103°, with rash and sore 
throat. As I did not see him till after dark 
it was impossible to determine the nature of 
the disease with certainty, but on the follow- 
ing morning it was apparent that the disease 
was scarlet fever, as an abundant rash with 
angina and involvement of cervical lymphat- 
ics demonstrated. The temperature after 
three days gradually subsided to the normal, 
and desquamation followed. 
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On October 4, nearly three weeks after the 
original attack, being recalled, I found a 
temperature of 105.5°, due apparently to 
indigestion, as he had been continuously 
overfed. Treatment seemed to exercise 
very little influence over the temperature. 
On the second day, with the temperature 
at the same point, slight tumefaction of the 
inframaxillary glands was present, and on 
the third day, with the temperature still 
above 105°, a characteristic rash appeared 
on the lower extremities, which further ob- 
servation showed to be a genuine scarlet 
rash. The angina returned, and every indi- 
cation pointed to a genuine relapse from a 
reinfection. Desquamation occurred only 
once, as he was in the midst of it when the 
relapse occurred. 

Holt speaks of relapse as a possibility, but 
no other writer with whom I am acquainted 
mentions it. It seems to me important that 
the possibility should be recognized, as the 
uncertainty as to the cause of the high tem- 
perature in this case was instantly dispelled 
by the recognition of the rash. 


A. J. ROSENBERRY. 
OAK PARK, ILL. 


DILATATION OF THE STOMACH AND 
BOWEL. 
To the Editor of the THERAPEUTIC GAZETTE, 

Sir: The tribute paid to gynecologists by 
Dr. Boardman Reed, of Philadelphia, in his 
article on stomach and bowel dilatation and 
displacement, is I think a doubtful one. On 
this point I-do not, however, care to dwell, 
other than to say to the learned gentleman 
that he too may have a peculiar penchant for 
abdominal massaging. 

I wish to say that the Doctor may be cor- 
rect in a few things, but when he points to 
movable kidney as resulting from faulty 
modes of dress, the author cannot bring 
proof to support his assertion, for Drum- 
mond states that in the majority of cases 
there is a congenitally relaxed condition of 
the peritoneal attachments (mesonephron). 
Again, out of 300 or more cases 210 were 
traceable to the relaxation of abdominal 
walls which follows repeated pregnancies. 
Since the worthy Doctor has aimed a blow 
at the solar plexus of the gynecologist, 
let me ask him if he has massaged a dis- 
placed kidney back to its anatomical posi- 
tion and firmly fixed it. I presume he may 
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have caused many indolent, obstipated men 
and women to pay due homage to their ali- 
mentary canal through his efforts to stimulate 
peristaltic motion and assist nature. 

If the good Doctor will turn to anatomy, 
he will there learn how useless it is to mas- 
sage a dilated stomach when the transverse 
colon is compressed by its anatomical rela- 
tions to the superior mesenteric vessels and 
nerves. On reflecting a dilated stomach it 
will be found that the transverse duodenum 
where it crosses the lumbar vertebra is itself 
crossed by the superior mesenteric vessels 
and nerves, which, compressing the duode- 
num at this point, is the great factor in bring- 
ing about stomach dilatation. Dr. Byron 
Robinson, one of the closest and most orig- 
inal thinkers and observers, has time and 
again called attention to this point, and has 
through post-mortem examination given ab- 
solute and undeniable proof of the correct- 
ness of his observation. 

Faithfully yours, 
J. A. McDone tt, M.D. 


MALARIAL HEMATURIA AND QUININE. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: During the last year the subject of 
malarial hemoglobinuria, especially in re- 
gard to the use of quinine in the treatment 
of the disease, has been discussed with much 
diversity of opinion in the leading medical 
journals, notably in the THERAPEUTIC Ga- 
zETTE. The disease is quite common in the 
swamp countries of this State, where the 
pernicious forms of malaria are most preva- 
lent. As the disease appeared here during 
1898 and the early spring of 1899 it was 
marked with great abruptness in onset and 
duration, showing the type of the most in- 
tense infection, and unless combated with 
prompt and efficient treatment the mortality 
was exceedingly high. Last year was an ex- 
ceedingly wet year, the wet weather lasting 
into the spring of 1899, and malarial dis- 
eases were much more prevalent and were of 
a much more malignant type. From Febru- 
ary, 1898, to March, 1899, I treated eleven 
cases of malarial hemoglobinuria, with one 
death. Death will take place in from twelve 
to forty-eight hours in untreated cases, or in 
cases not efficiently treated. In this we have 
a disease which without efficient treatment 
means almost inevitable death, but with 
prompt treatment of the right kind most 
cases get well. 
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The patient I lost was a young lady, Miss 
B. J., aged sixteen, who had a relapse after 
about twenty-four hours of apyrexia and 
after the urine had been clear for forty-eight 
hours. The relapse took place with a parox- 
ysm about twelve o'clock at night. The 
chill was soon followed by the voiding 
of large amounts of bloody- looking urine. 
Eight hours later I saw the patient, and 
found her much prostrated, owing to the 
fact that the previous attack, which had 
lasted about thirty-six hours, was severe, 
and the paroxysm she was just recovering 
from had also been very severe. Her tem- 
perature at 8 A.M. was 100° F.; pulse 125, 
small and compressible. There was moder- 
ate jaundice and profuse perspiration. At 9 
A.M. she began to feel chilly, and soon was in 
a hard shake, which lasted about an hour, 
during which time there was much pain com- 
plained of in back, limbs, and bowels. Soon 
after the chill had ended the temperature 
registered 106° F., and there was great rest- 
lessness. A small amount of almost black 
urine was passed soon after the chill, and 
after this not more than a tablespoonful at 
a time was voided. About eighteen hours 
later the patient died in convulsions. Diu- 
retics had no influence on the excretion of 
urine. This patient had received quinine 
during the first attack, with prompt arrest of 
the paroxysms and clearing up of the urine, 
but evidently the infection had not been 
broken but only retarded. The quinine was 
omitted too soon, the mother, who was the 
nurse, failing to continue it as I had pre- 
scribed (as she took a chill and neglected 
my patient). 

Some of my cases were made mild by early 
treatment, and some of them had had the 
second or third paroxysm after the onset of 
hemoglobinuria when first seen. These cases 
all ran a severe course; death in some of 
them seemed inevitable, but fortunately 
prompt treatment soon arrested the dis- 
ease. 

In all my cases the hemoglobinuric attack 
had been preceded by one or more well 
defined malarial paroxysms, some of them 
having had the quotidian or tertian type for 
some weeks, and one patient had suffered 
from a double quotidian intermittent for 
about one week before the onset of hemo- 
globinuria. 

In most of the cases just prior to the onset 
of hemoglobinuria the paroxysms come with 
more frequency. A quotidian is often con- 
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verted into a double quotidian or a triple 
quotidian, etc. 

A patient, a girl of eleven years, was seized 
with a violent paroxysm, and at about the 
end of the chill a large amount of bloody- 
looking urine was voided. This character- 
istic brownish-red urine was voided at fre- 
quent intervals until about eight o'clock, 
when the urine cleared up to almost nor- 
mal, and temperature went down to about 
99° F., with profuse sweating. I saw the 
patient at 8 a.m., and about half an hour 
later she was taken with another severe chill. 
The temperature soon registered 104° F., the 
pulse very rapid and feeble; there was par- 
tial cyanosis, great restlessness, and the 
patient expressed a sense of impending 
death. Jaundice rapidly took place. Large 
amounts of almost black urine were voided 
at frequent intervals. Soon after the onset 
of the hemoglobinuria, before I saw the pa- 
tient, the mother had administered a tea- 
spoonful of nitrate of potash, and had also 
given calomel and turpentine freely, but with 
no results. (I mention this because some 
physicians rely on this as the sole treatment, 
but I have never seen it do any good towards 
aborting the attack.) I at once began the 
use of stimulants, strychnine, digitalis, etc. 
Calomel in about five-grain doses was given 
every hour until bilious actions were pro- 
duced. Enemata were given freely to 
hasten the action of bowels. Fortunately 
the stomach seemed in good condition to 
receive medicine, which is uncommon in 
these cases, consequently I relied on this 
organ for the absorption of quinine. Sixty 
grains of sulphate of quinine was dissolved 
in a solution of hydrochloric acid, and the 
full amount was consumed in about ten 
hours, by the end of which time there had 
been several actions from the bowels. The 
fever was almost gone, and the urine had 
cleared up to almost normal. Diuretics were 
given in addition to symptomatic treatment. 
There was no further paroxysm. The pa- 
tient was very anemic for quite a time, and 
iron, quinine, and strychnine were given 
freely. In this case I gave more quinine in 
proportion to age than I ever gave before or 
have ever given since, and the results were 
more prompt than in any case where less 
of the drug was given. I gave this large 
amount because I well knew that another 
paroxysm meant death to the patient. 

In severe cases of hemoglobinuria large 
proportions of the red blood -corpuscles— 
perhaps one-fourth to one-third the entire 
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amount in the body —are destroyed at one 
time, hence the great amount of hemoglobin 
set free in the blood, of which a large part 
is to be eliminated by the kidneys, perhaps 
some by the bowels, as I have seen large 
amounts of wine-colored fluid passed by the 
bowels after a paroxysm of malaria of other 
types, attended with great prostration. After 
the patient has suffered from a few paroxysms 
we have the type of the most intense anemia, 
the face and ears become colorless and waxy, 
and the rosy-tinted cheeks of other fevers 
are never to be seen. As we sometimes see 
hemoglobinuria from severe burns or from 
exposure to severe cold ushered in by a chill, 
is it not probable that the hemoglobinuria of 
malarial origin is also due to the destruction 
of red blood-corpuscles? In each case we 
have hemoglobin set free in the blood in 
sufficient amount to give rise to hemoglobi- 
nuria. The jaundice is more probably hema- 
togenous owing to the fact that there is such 
a great quantity of hemoglobin set free in 
the blood, a part of which is transformed into 
melanin and bile coloring matter. Also the 
jaundice presents the symptoms of the hema- 
togenous other than the hepatogenous form. 
Lastly, the rapidity of its onset would prove 
that it is hematogenous in character, as it 
often occurs within six to ten hours after 
the first paroxysm. The symptoms of mel- 
anemia often appear within two hours after 
the chill. There are large amounts of bile 
produced by the liver and expelled by the 
bowels, if free purgation is obtained. There 
is great tendency ‘to congestion of internal 
organs. In most cases there is nausea and 
vomiting during the first few days, so that 
drugs that are to be absorbed must be ad- 
ministered other than by the mouth. 

I will not attempt to describe in detail all 
the complications and symptoms, but suffice 
it to say that my conclusions are that the 
disease in question is truly malarial in origin, 
that it presents more or less sharply defined 
malarial paroxysms, and that in most in- 
stances it can be arrested by prompt anti- 
malarial combined with efficient symptomatic 
treatment. I draw my conclusions from the 
eleven cases I have treated and several cases 
I have known to be treated without quinine. 
All of those cases treated without quinine 
died. 

I saw one case of hemoglobinuria or hem- 
aturia which was continuous, and had no 
paroxysms, the temperature being low, etc. 
This patient was treated without quinine and 
made a good recovery after four or five days. 
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It is probable that this was not malarial in 


origin, as it presented no paroxysms. There 
was no great urgency for prompt arrest of 
the disease, therefore tonics and restoratives 
were resorted to and the patient was treated 
on the expectant plan. I mention this case 
to show that all cases of hemorrhage from 
the kidneys are not identical, and that in 
drawing conclusions and decisions in regard 
to treatment these subjects should not be 
forgotten. 

Suppression of urine is met with frequently 
in advanced cases where there is great de- 
struction of blood and the consequent elimi- 
nation of large amounts of hemoglobin by 
the kidneys. This is most probably caused 
by blocking up of the tubules and glomeruli 
of the kidneys by granules of hemoglobin. 
When this takes place to any marked degree 
I doubt if any case could recover. 

As to treatment we have a specific in qui- 
nine if used in such cases as have come under 
my observation. Calomel in large doses, five 
to eight grains every one or two hours, should 
be given and aided by frequent large enemas. 
We should stimulate freely. If there is great 
restlessness morphine 4% grain and atropine 
zis grain does good. If there is collapse or 
a tendency to it trinitrine ;4, to 4 grain 
with atropine ;4, grain is of great utility. 
The first named drug may be given every 
thirty minutes if required. Blisters over the 
stomach and hot turpentine stupes to the 
bowels are employed if called for. We 
should excite the flow of blood to surface by 
briskly {rubbing with hot mustard solution. 
Diuretics should be given. Cold water ex- 
ternally is useful for protracted high temper- 
ature. Unfortunately patients often cannot 
take and retain much cold water, as the 
stomach is nearly always irritated. Aside 
from the,symptomatic treatment, our most 
hopeful aim is to arrest the progress of the 
disease, and as we have such profound infec- 
tion it takes larger doses of quinine to arrest 
the paroxysms. The drug is not promptly 
taken up and assimilated as in the milder 
forms of malaria, and for this reason we must 
give larger; doses, and give them in such a 
way that they can most readily enter the 
system. Giving quinine in too small doses 
and in a way not to be readily taken up, and 
waiting too late to give it, have caused many 
to abandon its use. If they gave it too late 


to keep off the paroxysm, or did not give 
enough, it did no good and was consequently 
abandoned. The patient should be fully 
cinchonized at least three hours before the 
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paroxysm is to come on, and as we do not 
know when to expect the paroxysm I make 
it a rule to begin its use as soon as I see the 
patient, if he is not then having achill. It 
acts more promptly if given during the de- 
cline of the fever, but if we wait for the 
complete remission or intermission, as it 
may be, it is then too late to prevent the suc- 
ceeding paroxysm in most cases. I use the 
sulphate or bisulphate of quinine dissolved 
in acid solution. If we use the bisulphate in 
saturated solution without the use of acid it 
is partly recrystallized by the alkalinity of 
the tissues and cannot be absorbed. I have 
used fifteen to twenty-five grains of the bi- 
sulphate in saturated solution without acid 
and failed to produce cinchonism. In severe 
cases I have given from thirty to sixty grains 
hypodermically within one or two hours, and 
when I used such amounts there was no 
return of the paroxysms. If we heavily cin- 
chonize the patient the paroxysms stop and 
the urine clears up in from six to thirty-six 
hours, and in from eight to forty-eight hours 
the fever has disappeared. If there is an 
intermission in the hemoglobinuria at the 
end of the paroxysm, and we prevent the 
next paroxysm with quinine, there will be 
no return of it. I have given as much as 100 
grains of quinine to an adult male with the 
happiest results. When I have used the 
most quinine I have had the most prompt 
results. 

To those who believe the disease is pro- 
duced by quinine I will say that some of my 
cases had not taken any quinine, while some 
of them had taken smali amounts but not 
enough to arrest the disease. 

J. Wm. Roop, M.D. 

SNYDER, ARK. 

[It will be recalled by our readers that the 
GAZETTE has published much reliable litera- 
ture showing that quinine must be used cau- 
tiously, if at all, in these cases.—Eb. | 





Notes and Queries. 








A WRONG DOSE 


On page 748 of the November issue of 
the THERAPEUTIC GAZETTE, in the second 
column, the dose of tincture of gelsemium 
and veratrum viride is given at from 3 to 5 
drachms. It should be drops. This error 
occurred in the journal which published the 
original article, and we regret that it was not 
discovered by us before. 
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breakage or deterioration. 


HOW 


Gibbs Glycerine Suppositories 
ARE MADE. 


We first make a Hollow Shell and Cap of Pure Cocoa Butter only 
—Fig.1. We then fill this Cocoa Butter shell with Pure Glycerine, 
and seal it with the cap, thus making a firm, smooth suppository, 
containing nothing but Pure Cocoa Butter and Pure Glycerine, the 
Glycerine being in liquid form—Fig. 2. This Cocoa Butter shell 
melts at the temperature of the body and liberates the Glycerine, 
allowing it to come in direct contact with the mucous membrane. 
The Glycerine, being a liquid, is free to distribute itself over the 
mucous membrane, stimulating the surfaces and soon producing an 
easy movement of the bowels. The Cocoa Butter is softening and 
lubricating, and prevents the griping that sometimes follows the use 
of Glycerine in the rectum. ‘Two ofour suppositories, separated by 
a wafer, are packed in a glass vial—Fig. 3. Six of these vials, 
twelve suppositories, are packed in a wooden box, secure against 


Samples FREE on Application, and Mention of this Journal. 
ONE BOX, TWELVE SUPPOSITORIES, FIFTY CENTS. 


W. E. GIBBS, Proprietor, 


102-104 Fulton Street, New York. 
Schieffelin & Co., Sole Agents, 170 William St., N. Y. 
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| CURES WHILE YOU SLEEP 


Whooping Cough, 
Asthma, Croup, 
Colds, 


Catarrh, 
Bronchitis. 


An antiseptic, antispasmodic and 
prophylactic, to be vaporized for the treat- 
ment of Whooping Cough, Croup, Bronchitis, 
Asthma, Diphtheria, and kindred diseases of the 
throat and air passages. 


It takes time to prove the value of a remedy: 
CRESOLENE has twenty years behind it and 
the assurance of a vigorous and growing de- 
mand, beside the personal acknowledgment of 
many physicians, that itis the best remedy, oo 
ticularly for Whooping Congh and Cron 
introduced. The application of CRESOL. NE ‘is 
simplicity itself. The Vaporizer acts from five to 
six hours without atte ntion. The patient simply 
breathes the medicated air of the room. The 
treatment being by inhalation does away with 
the necessity of waking the patient, which, in it- 
self,is of sufficient importanceto warrantgiving 
ita trial. €RESOLENE may be used in connection 
with any other treatment, and is used with success 
in the aenmnen of Diphtheria, Scarlet Fever and 
Measles. CRESOLENE isa product of coal tar, 
eof much crea antiseptic power than carbolic 
acid. Send for Sencehnive booklet, ect 
physicians’ testimonials and price lis' 

NOTICE.—Physicians will be allowed a liberal diseount, express paid 
on first order, and money back if not satisfied. 


VAPO-CRESOLENE CO., 69 Wall St., New York 
Schieffelin & Co., New York, U. S. Agents. 
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Cod Liver Oil 
is a food 


and the greatest care should be exercised 
in its selection. 


Peter Moller’s 
COD LIVER Ol 


is the best oil that fifty years of continued 
scientific research has produced. By the 
process now employed the oil is kept from 
contact with the atmosphere from the be- 
ginning of the process of manufacture until 
it is safely. corked up in bottles, thus pre- 
venting contamination of any kind and ex- 
cluding all impurities, 
Give this new oil a trial. Ask for Peter Moller’s 
Oil, and see tnat the bottle—a flat, oval one—bears 


our name asagents. Notice the date in perforated 
letters at bottom of the label. 





: Schieffelin & Co., New York. S 
6000202404048 
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Cystitis 


in all forms, enlarged prostate, chronic urethritis and 
nocturnal incontinence of urine in children will be 
promptly relieved and eventually 


Cured by 


the use of our demulcent diuretic 
Lithiated Sorghum Comp. 


A 14 02Z. bottle free to physicians who will pay the-.express 
charges. 


SHARP & DOHME 


BALTIMORE 
CHICAGO NEW YORK 
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IT TAKES HOLD 


of the dormant, torpid nutritive 
functions, and stimulates them 
to normal physiologic activity 





GRAY’S GLYCERINE TONIC COMP. 





Restores digestive functions 
Assures assimilation of food 
Reconstructs wasted tissues 
and nervous force 


THE PURDUE FREDERICK CO. 


No. 15 Murray Street, New York 




















GREAT STRENGTH 
AND DEVELOPMENT 


given to the arms, shoulders, wrists, the lungs, and 
all the muscles and organs of the chest, back, and 
stomach by the use of 
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““! The Kallithenos 
Club. 


“THE CLUB WITH LIFE IN IT.” 


Concealed within the club are 
weights shifting on a polished metal 
rod between spiral steel springs, 
giving it a surprising and lifelike 
movement. 

Its use not only develops great ; | 
strength and size of muscle, but j | 
gives wonderful quickness and : } 
control to both muscle and brain to 
meet surprises. 
It takes off unhealthy flesh. It 

F 
\ 
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puts on full, solid tissue. ; 
It wears out stomach ‘‘fat” and} 
leaves active muscles there. 3 | 
It imparts life, celerity, energy, 
self-control to body and brain. 
Physicians commend it highly 
for weak, contracted lungs. 
Only one clubis used. The shell, 
or body, is aluminum, and with 
each club is furnished two handles— eeeees 
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‘‘spade” and straight—three nickel- 
plated weights, four spiral steel spring: y interchangeable, 
making the club adaptable to any person,‘ ak or strong, man, 
woman, or child. 
Write for illustrated circular, with special price and in- 
troductory offer to physicians. 





THE KALLITHENOS CO., 


: 
7] 
: 
73 W. Eagle St., ‘ ‘ BUFFALO, N. Y. } 


A FEW GOOD AGENTS WILL BE APPOINTED. 














months old,—before she began to creep. The stump, from disuse, and for better protection, in- 
voluntarily tended backward and upward. There was apparent tendency to ankylosis or stiffening 
of the knee. On consultation with the surgeons it was decided that an artificial leg, properly fitted, with 
joints to operate in harmony with the natural knee, would so force the stump to move as to check ankylosis 
and restore the full amount of motion. We applied a leg to her when 
she was about one year old. In a short time she begantocreep. A 
few months after, her parents were surprised to find her standing alone. 
She soon began to walk, and at this writing the child is less than three 
years old, and walks, runs, and frolics about just 
like other children of her age. The leg has been 
lengthened and enlarged to accommodate her 
rapid growth, and at an expense not exceeding 
the renewal of crutches. Suppose, fora moment, 
the child had been denied an artificial leg, or had 
been taught to use crutches; instead of a cheerful, 
healthy, active little girl you see in the picture, 
you would behold a weak, helpless object of 
pity. On examination you would find a stump 
contracted, weak, and almost lifeless, which 
would be a burden to her all her life. As it is, 
her stump is a model of strength, healthy and use- 
ful, and will never fail in controlling an artificial 
leg with advantage, comfort, and naturalness. 
Marks’ Patent Artificial Limbs, with im- 
proved rubber hands and feet, are natural in action, noiseless in motion, and the most durable in construction. 
Over 21,000 in use, scattered in all parts of the world. Eminent surgeons and competent judges commend 
the rubber foot and hand for their many advantages. At every industrial exposition where exhibited they 
have received the highest award. Indorsed and purchased by the United States government and many 
foreign governments. A treatise containing 500 pages, with 800 illustrations, sent free. Also a formula 
for taking measurements, by which limbs can be made and sent to all parts of the world, with fit guaranteed. 


ee THOMPSON had her leg amputated very close to her knee-joint when she was but nine 





Avpress A. A. MARKS, 701 BROADWAY, N.Y. CITY. ESTABLISHED 46 YEARS 


The GLOBE MULTINEBULIZER 


WONDERFUL 
SUCCESS 


In the Applica- 
tion of 


Intra-Pulmonary 
Vapor Massage 


For All 
Pulmonary 
Affections. 


Intra-Aural 
Vapor Massage 


For Affections 
Of the 
Middle Ear. 


The Original and Only Reliable Apparatus of its Kind. 


THE GLOBE MANUFACTURING CO., 
Write for Circular P. BATTLE CREEK, MICH., U. S. A. 








(Please mention the THERAPEUTIC GAZETTE. 
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EFFERVESCING 
M ELACHO . TABLET FORM 


LIQUID FORM. 


MELACHOL is a preparation containing important 
chemical constituents of healthy blood. The name is derived 
from two Greek words meaning Black Bile, as one of its 
striking therapeutic qualities is its derivative action on the 
liver. 

MELACHOL, effervescing tablet form—each tablet 
contains thirty-five grains of Phosphates with Nitrates of 
Sodium combined. 

MELACHOL, liquid form—is a chemical combination 
of Phosphates with Nitrates of Sodium, eighty-five grains to 
the fluid drachm. 

The diseases in which Melachol is indicated are Con- 
stipation, Prostatitis, Cerebral, Uterine and Hepatic Conges- 
tion, Neuralgia, Rheumatism, Albuminuria, and Skia 
— RATT Eruptions, and in all wasting diseases and general functional 

si jute fH wh i disturbances. In cases of dissipation, either alcoholic or 
iil venereal, it meets the physiologic necessities and restores 
i, ( — 





the functional activities. 

When used as a laxative, it is both safe and effective, 
and being derivative in its nature, is peculiarly adapted to 
every condition in which this action is required, whether 
direct or adjuvant. 

It should be taken largely diluted in water, unless other 
remedies be used with it which afford the desired dilution. 


MELACHOL may be given in conjunction with any 
other tonic that the case in hand may indicate. 


WGA eaeA| «© PHASELIN "220i2"%orm 


TABLET FORM. 


lifar ain) Flitac PHASELIN is the principle of a bean (Dolikos) grow- 
| ing wild in Mexico, long known as a powerful adjustant of 


TY 


intestinal disorders. 
Its signal therapeutic power is expressed in its general 
come: BOGE Fam neue TS. effect upon all of the gastricfunctions. It is soothing to an 
IC: ONE TABLET IN HALF GLASS irritated stomach, whether from acute or chronic causes. 


inne, ane ae FOUR wi PEt _ It has been proven that PHASELIN is an effective 
CLASS UE WATER On EMPTY STON digestant of all the elements entering the organism, both 
7 OR BEFORE MEALS animal and vegetable; it relieves Dyspepsia, Flatulence, 
Colic, and other intestinal disorders. 
FOR CHILOREN. 
HALF THE ABOVE DOSES POWDER FORM. 


SEE CIRCULAR. In Lesions, Ulcers, Skin Diseases—dust over surface; 


ALTA PHARMACAL CO. in inflammations, use warm poultices over affected surface. 
ST. LOUIS. U.S.A. RHEUMAGON. 


The name RHEUMAGON is derived from two Greek 
words, signifying activity in rheumatic affections. 

It is composed of Sodium Iodide and Sodium Phosphate 
combined in accordance with their relative values as 
remedies in the diseases for which it is recommended. 


It is an efficient stimulant to the entire lymphatic apparatus of the glands and their appendages in the 
skin, mucous and serous membranes. It is therefore indicated in Rheumatism, Otorrhoea, Gout, Scrofula, 
and every variety of blood poisoning. 

RHEUMAGON is compatible with all remedies, but should not be mixed with Strychnine in solution. 

Liberal samples on payment of express charges; literature on application to 


ALTA PHARMACAL CO., 
ST. LOUIS, MO. 


§@Please mention the THERAPEUTIC GAZETTE. 
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LOCOMOTIVE is the lineal descendant of 
a Tea Kettle. As a motive power, steam 
has some rivals; as a germ destroyer none. 


Sterilization, to be perfect, must be com- 
m—_ plete. Tea-Kettle experiments are crude, primi- 
a tive and incom- inati ili 
B plete. ‘rhe... Rochester Combination Sterilizer 
gives the operator the choice between Steam, 
Boiling Water and Hot Air. It is neat, portable, durable and effective. 
It combines simplicity wi ith economy. Our Catalogue containing 
description and prices of many kinds of Sterilizers suitable for HOS- 
PITAL S$, LABORATORIES and PRIVATE PRACTICE will be 
mailed free of charge to any physician on request. 


WILMOT CASTLE & Co,, 
117 ELM STREET, ROCHESTER, N. Y. 














SANMETTO \) GENITO-URINARY DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 





A Vitalizing Tonic to the F Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER-— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 














A PERFECT UTERINE TONIC. 


TE 
HAS NO EOROUVUAL AS AN 


EFFICIENT AND RELIABLE REMEDY 


| FOR FUNCTIONAL, 
UTERINE AND OVARIAN DISORDERS. 


EXHIBITED ONLY IN TABLET FORM, 100 IN A BOX. 


EASY:~TAKE. QUICK + CURE 


ONCA COMPOUN 


AA ott 


SAMPLES AND LITERATURE ON APPLICATION. 


MELLIER DRUG COMPANY, - - ST. LOUIS. 


Ge Please mention the THERAPEUTIC GAZETTE. 
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WHY SPECIFY 


PEACOCK’S BROMIDES ? 


Because the salts entering its composition are absolutely neutral and 
chemically pure; its standard of strength is constant, and its action will not 
create nausea, so frequently attending the administration of the commercial 
salts. It is a scientific blending of the five bromides of Potassium, Sodium, 
Ammonium, Calcium, and Lithium, each fluid drachm representing fifteen 
grains of the combined salts. In this form the bromide treatment may be 
employed with the best possible results, and the least possible evil effects. 

DOSE: ONE OR TWO TEASPOONFULS THREE OR FOUR TIMES A DAY, AS INDICATED. 


CHIONIA. 


AN INNOVATION IN HEPATIC STIMULATION. 


Acting purely as an hepatic stimulant without producing severe catharsis, 
its physiological action is gradual but certain. It stimulates portal circulation, 
and strengthens the lymphatics. This makes it a valuable addition in the 
general treatment of all diseases in which the liver has become sluggish. Asa 
clinical test for the above facts, administer Chionia in connection with your 
tonic treatment, and note the largely increased action of the tonic. 


DOSE: A TEASPOONFUL THREE OR FOUR TIMES A DAY. 


PUT UP IN HALF-POUND Samples of PEACOCK’S BROMIDES and CHIONIA 
BOTTLES ONLY. to Physicians who will pay Express Charges. 





PEACOCK CHEMICAL COMPANY, St. Louis and London. 


CACTINA SENG 


Pl LLETS DIGESTIVE SECERNENT 


Increases the amount and quality of the 
SAFE AND RELIABLE IN ALL digestive fluids, thus improving 


HEART TROUBLES. DIGESTION. 


DOSE: One pillet every hour, or less | DOSE: A teaspoonful before meals. The dose before 
trequent, as may be necessary. bre&kfast preferably taken in tumbler het water. 








SAMPLE MAILED FREE TO PHYSICIANS. Sample to Physicians who will pay Express Charges. 


SULTAN DRUG COMPANY, St. Louis.and London. 


{Please mention the THERAPEUTIC GAZETTE. 
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HOSPITAL REPORT. 


RENSSELAZR County HospiTA., Troy, N.Y. 





Having used 
Micajah’s 
Medicated Uterine 
Wafers 


for the past five years in a great 
number of cases of 


PROLAPSUS UTERI 


and not failing to cure each case 
treated with them, I have discard- 
ed the use of all pessaries and 
place my sole reliance on the 
Wafers. They are worthy of 
a trial by every practitioner. 


M. A. WHEELER, M.D., Attending Physician. 
















he popularity of Micajah’s Medicated Uterine Wafers in 
Hospitat as well as private practice is an evidence of their high 
therapeutic value as a curative agent, prophylactic and palliative 

in gynecology 
In cases of UTERINE ConGESTION, ENDOMETRITIS, VAGINITIS 





and other inflammatory conditions of the Genito-Urinary tract, 
Micajah’s Medicated Uterine Wafers afford prompt relief. 


SAMPLES AND CLINICAL REPORTS GRATIS 
BY MAIL BY WRITING Mica JAH &Z Co., WarREN, Pa. 


Trent nerentetetereneenereteetrterenertneerttnnnege® 
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§e"Please mention the THERAPEUTIC GAZETTE 









QUICK AND ACCURATE... 7???" 


“B. D. & CO. CERTIFIED CLINICALS.” 























P ONE MINUTE TH TUTTI NITY PHA AT HNN] Certified. 
~ B.D.6 C0, 888, OF. ..6.,. 8% 1002 4 6 g.. 110 Guaranteed. 
YOUR CHOICE OF CASES—ALUMINUM, NICKEL GILT, or HARD RUBBER. ! 
ASK YOUR B. D. & Co., 444 Selected Broad Lens, . $1.00 SENT POSTPAID 
DEALER B. D. & Co., 888 One Minute Lens, . 1.25 ON RECEIPT 
ABOUT THEM. B. D. & Co., 999 Half Minute Lens, . 1.75 OF PRICE. 


YOUR MONEY BACK IF UNSATISFACTORY. 
BECTON, DICKINSON & COPIPANY, lakers, New York, U. S. A. ; 
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' EUQUININE |! 
4 A new quinine preparation , 
, TASTELESS and free from 4 


the unpleasant properties of 
quinine. 


Manufacturing Chemists, 
ST. LOUIS, [10. 





4+ HERF & FRERICHS CHEMICAL CO., 
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| laboratories in Anatomy, Chemistry, Physiology, Pathology, 


Medical College of Western Reserve 
University, Cleveland, 0. 


(FORMERLY CLEVELAND MEDICAL COLLEGE ). 


The sessions begin the first Wednesday in October and 
terminate at the University Commencement in June. Four 
years graded course required. Endowed and fully equipped 


Histology, and Bacteriology. Practical work required of all 
students in these laboratories. Extensive clinical facilities 
afforded by new Lakeside, Charity, and City Hospitals, 
Maternity Home and Dispensaries: 600 beds. After 1901 com- 
pletion of the Junior year in a recognized college, or an 
equivalent, required for admission. Fees moderate. For 
catalogues, etc., address 


DR. G. C. ASHMUN, Registrar. 





WE SOLICIT THE PHYSICIANS’ PATRONACE DIRECT. 


FLAVELL’S FLAVELL’S 
IMPROVED ABDOMINAL SUPPORTERS 


UTERINE 
SUPPORTER 


$2.00 


SATISFACTION ASSURED. 


Price to 





version. 





Physicians, 





DIRECTIONS FOR ORDERING: ; 
—Give circumference of abdo- DIRECTIONS FOR MEASUREMENT:—Please give 


men two inches below the exact circumference of body at K. L. M. 


navel, and state if for Pro- PRICE TO PHYSICIANS. 
lapsus. Anteversion, or Retro- gO eer each $2.75 


ELASTIC STOCKINGS, ETC. 


Prices to Physicians. ae ae oe oo 
RI SONIA Fs GI a io oss 56's sro once dwn cewn 2.50 $2.00 $1.50 
<: Oy MEE ag aieiw ops eiace-oUie a nieheee oie 4.00 3.25 2.50 
rs OF MEME a cacgeweae eens osu navanaeas 5.50 4.50 4.00 
Ce Rio os ie sikh ek ccsteeweceens 1.50 1.25 1.00 
Legging Pe WIN iiacsiacecciaeeaciis aie eure eaeiae 1.50 1.25 1.00 
Anklet OP NE ii cha aa: aca avovarare Bie watered . 1.50 1.25 1.00 


DIRECTIONS FOR MEASUREMENT.—Give exact circumference and length in all 
cases. We allow for expansions. 


G. W. FLAVELL & BRO., Manufacturers, 


Goods sent by mall on receipt of price. 
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Thread Elastic............ each 2.00 





1005 Spring Garden St., Philadelphia, Pa. 


























(AMMONIATED PHENYLACETAMIDE, C.P.) 


AN‘AMERICAN COAL~TAR PRODUCT 
THE- ONLY: STIMULANT: NON TOXIC-ANTIPYRETIC: ANALGESIC: 8 HYPNOTIC 
=SSAMPLES FREE TO PHYSICIANS®ETNA GHEMICAL @NEW YORK.U.S.A. 


PHENALGIN may be used in all febrile conditions in which celerity and security 


are desired. 
which interfere with its normal functions, 
relief from the pelvic misery. 


t#"Please mention the THERAPEUTIC GAZETTE. 


It is especially useful where the heart action inhibits the use of drugs 
In dysmenorrhea it secures prompt 





A REPUTATION MAKER 


THE KELLEY HOT AIR AND VAPOR BATH 


Every physician knows that heat 
scientifically applied is necessary 
to the successful treatment of a 
great range of cases. 


The Modern Method of Applying 
Dry Hot Air or Medicated 
Vapor to any part of the Body. 





Js ali 
BaTH No. 2. 


The Absorbent Pad absorbs the moisture during heat exposure, which admits of the patient taking much higher temperature than 
by any other method, The heat is perfectly distributed and regulated within an aluminum chamber, flexible, especially adapted to fit 
any part of the body, either sitting or reclining. The burner ‘either gas or alcohol) is enclosed in heater. Patient always has control 
of regulated heat up to 400° Fabr. The weight of outfit five pounds, packed in convenient case for carrying. A WIDE DEPARTURE 
FROM THE EXPENSIVE, CUMBERSOME MACHINES ON THE MARKET. One test on a single case of Rheumatism, Gout, 
Inflammation, Congestion, Neuralgia, Spinal or Joint trouble, will convince any physician that it is s necessary adjunct to his practice, 
If it does not double discount ANY OTHER METHOD, or prove entirely satisfactory after thirty days’ trial, return it in good con- 
dition and money will be refunded. Send for circulars. Price, Bath No. 1, complete, $5.00; same with Arm and Leg attachment, 











$8.00 Sterilizing Thermometer, $1.00; f. 0. b. Chicago. 


1. W. KELLEY & CO., 


DEARBORN NEAR RANDOLPH ST., CHICAGO, ILL. 





BATH No. 1. 
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Clinical 


apart from the value o 


Morrhuol 


shows that 


f Cod Liver 





Oil as an assimil- 
able fat, the active 
principles of the 
oil, known col- 
lectively as Morr- 
huol, represent 
its true thera- 
peutic value. 


’ -. 
Morrhuol Creosote is recom- 





MORRHUOL 


(CHAPOTEAUT 


E-xt. Olet Morrhue Alcoholicum, 


The Alkaloids and all the active principles 
of Cod Liver Oil dispensed in spherical 


capsules, each of which is equivalent to one 
teaspoonful of oil. 





Nausea, taste and smell avoided, 





mended for the 
treatment of 
bronchial  ea- 
tarrh, and 


tuberculosis. 
The stomach rap- 
idly accomodates 
itself to large doses. 





MORRHUOL 
CREOSOTE | 


In spherical capsules, each of which con- | 
tains 1 minim of Creosote (equal to 90% of | 
Guaiacol) and 3 minims of Morrhuol. 





Dose: 4 to 12 capsules daily. 


Night 


obtains excellent 


results wherever the oil is indi- 


cated, but is not 
tolerated. It is 
the type of those 
remedies used in 
wasting diseases 
which by 
stimulating nutri- 
tion. 


act 


After a few days there is 


a noticeable in- 
crease in the ap- 
petite and im- 
proved general 
condition, besides 
decrease in the 
Expectoration, 


sweats and Cough. 






















FURNISHING A 
FUEL FUND. 
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yj uM RRALINE will prove equal to all demands of 
Y PermoLcull economy when it requires heat and force. It is 
Yj 


admitted by eminent Physiologists that the percentage 


A VALUABLE REMED 
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Ons Colts Coup. ANIL. of fat in the nerves is nearly twice that of the muscles, blood 







U4 \i 
C7) 
4G;4 , and brain combined, consequently, when it is essential to 
7) Bronclis, nt fortify the patient against the encroachments of diseases or 
Vij AND ALL DISEASE NGS against progressive retrogression of those subject to nervous 
KV) THROAT AND L diseases, TERRALINE is obviously of service. 
VD i wsinenly meen Few other preparations have shown such satisfactory 
WW Wasting —— results in Coughs, Colds, Bronchitis and other Pulmonary 
ly General Debility. diseases) TERRALINE has been used with particular 
Y 





benefit in catarrhal conditions of the alimentary mucous 

il Ay STOMACH surfaces. Rapid recovery succeeds its employment. Its 

4 BIER Ki —~ pleasant taste makes it an admirable vehicle for the adminis- 

ea tration of other remedies, and its high nutritive value in- 

J Terratie 28 Antti went dicates its efficiency in the treatment of Wasting Diseases. 

TERRALINE is an ethical product advertised exclu- 

sively to physicians, to whom a liberal supply, together 
with literature, will be sent upon application to 
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Tue HIL_sipE CHEMICAL Co., 
aie taille suited NEWBURGH, N. Y. 


&@Please mention the THERAPEUTIC GAZETTE. 


OYRUDUS ROBORANS. 


SYRUP HT OOH ap Wl H ae aa p MANGANESE. 
COME: STRYCHNINE BY” 
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1-128 grain Strychnine to teaspoonful. 

The pharmaceutical skill displayed in making this favorite compound more stable and agreeable deserves the approbation 
of the profession. 
. Syrupus Roborans as a Tonic during Convalescence has no Equal. 

As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive agent in Insomnia, Pneumonia, 
Tuberculosis, Bronchial Asthma, Marasmus, Strumous Diseases and General Debility, this compound has no superior. Owing 
to the solubility of the salts, addition can be made of Fowler’s Solution, Syrup Iod. Iron, Iod. Potass., etc., giving the advant- 
ages of those remedies without interfering with the stability of the preparations. SYRUPUS ROBORANS is a perfect 
solution, and will keep in any climate. 

Dr. W. O. Roperts says: ‘In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 

Dr. T. H. Stucky writes: ‘‘In a case of Tertiary Syphilis, very anemic, the Iodides were revolting to the stomach, being 
vomited when taken. Syrupus Roborans given three weeks with improvement, when the Iodide Potassium was retained with 
good results. 


perers PEPTIC ESSENCE comp. 








A POWERFUL DIGESTIVE FLUID IN PALATABLE FORM. * 





Please note that Essence and Elixir Pepsin contain only Pepsin, while in Peter’s Peptic Essence we have all the digestive 
ferments. These are preserved in solution with C. P. Glycerine in a manner retaining their full therapeutic value, which is 
exerted in and beyond the stomach. 

; It is a Stomachic Tonic, and relieves Indigestion, Flatulency, and has the remarkable property of arresting v»miting dur- 
ing pregnancy. It is a remedy of great value in Gastralgia, Enteralgia, Cholera Infantum. and intestinal derangements, 
especially those of an inflammatory character. For nursing mothers and teething children it has no superior. Besides mere 
digestive properties, Pepsin and Pancreatine have powerful soothing and sedative effects, and are therefore indicated in all 
gastric and intestinal derangements, and especially in inflammatory conditions. It is perfectly miscible with any appropriate 
medium. In certain cases the addition of Tr. Nux Vomica gives much satisfaction. Please write for Peter’s Peptic Essence, 
and you will not be disappointed. These preparations are held strictly in the hands of the medical profession, never having 
been advertised as popular remedies, nor put up with wrapvers and circulars expatiating on the use of the Hypopticsphites or 
Digestives, thus educating the public in the use of these valuable compounds. 

Samples Sent upon Application. Express Charges at Your Expense. 


For Sale by all ARTHUR PETER & CO., Louisville, Kentucky. 
10 


Wholesale Druggists. 





HYDROUS AND 


LANOLINE “Liebreich” 
ADEPS LANAE B. J. D. 


ODORLESS, NEUTRAL, MISCIBLE, EASILY ABSORBED 
FOR OINTMENTS. 


SPECIFY B. J. D. WHEN ORDERINC. 






ANHYDROUS. 
BASES 





Sole Agents for United States. 


VICTOR KOECHL & CO., 122 Hudson Street, New York. 
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These well-known preparations—viz., the Tasteless 
lodide of Iron, Salt and Syrup, and the Tasteless 
Tincture of Iron—never blacken the teeth. Kept by 
most druggists in the United States. 
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LITMUS PAPER 
Is Not RELIABLE. 


Tyree’s pe Litmus Pencil is always 
reliable. ill detect one part in a hundred 
thousand. Carry Tyree’s Pencil in your 
pocket, and you can make at all times a piece 
of the best litmus paper at a moment’s notice. 
Price, 25 cents by mail. 


J. S. TYREE, CHEMIST, WASHINGTON, D. C. 














RHEUMACILATE 





NEURALGIA 


HIGHLY Pact Se tai cn cies A freely 
_— - absorbed 
_ ENDORSED AND OTHER PAINS. Salicylate, 
| ASA eliminating 
the objec- 
| Topical, INGOUT,LUMBAGO, tions of the 
| APPLICA- *internal 
| ; PLEURISY, Salicylic 
TION IN treatment. 


SCIATICA, AND 


RHEUMATISM 


“I consider your product a grand remedy, and 
will never be without it.”—Dx. H. W. GEISSINGER 

“*T gave it a trial and was well satisfied with the 
results, and have requested my pharmacist to obtain 
it.’—Dr. JosepH Hancock, Philadelphia. 

‘‘T have used Rheumacilate with great success, 
and cannot do without it in the future.”—Dr. F. C. 
DoMNITz. 

“T have requested my druggist to procure it. 
Nothing more need be said.”—Dr. C. A. BARROW 

‘*Your Rheumacilate does all it promises to do.” 
—Dr. A B. LICHTENWALLER. 

“It gave relief from severe 
pain in afew moments.’—M. 
J. Lyons, M.D. 

“‘T think well of it.”—Dr. 
C. N. SALISBURY. 


FRIES BROS., 92 Reade St., New York. 





60 cents per ounce. 
Literature and testi- 
monials sent on appli- 
eations « + 2 6 « 














CORNELL UNIVERSITY MEDICAL COLLEGE 


NEW YORK CITY. 


The Session of 1899-1900 will begin Tuesday, October 3d, 
1899, and will continue about eight months. The course of in- 
struction covers four years. Students who present credentials 
covering one full equivalent course in another accredited 
medical college will be admitted to the second-year class. 
Students who present credentials from other accredited 
medical colleges of two or more full courses of study will be 
admitted to the third and fourth years after passing examina- 
tions on those subjects, the study of which has been com- 
pleted in the previous year. 

In conjunction with the regular curriculum there is an 
optional Summer Course in operation during the months of 
May, June, and July, in which any student or post-graduate 
may select clinical work, which is distributed among some 
fifty dispensaries and hospitals. At the same time, if desired, 
lessons taught by recitations may be taken in Anatomy, 
Surgery, Medicine, Obstetrics, and Materia Medica. 

Until the completion of the College Building on 27th Street 
and First Avenue, instruction will be conducted in the Loomis 
Laboratory and the buildings opposite in the grounds of 
Bellevue Hospital. 

The essential features of the curriculumare: 1. Recita- 
tions in sections throughout all years and on all the principal 
branches. 2. Thorough laboratory instruction. 38. Clinical 
and bedside section teaching and clinical ward-work, with the 
Professors and Clinical Professors, in small groups in Bellevue, 
New York, Presbyterian, Mothers’ and Babies’, and other City 
Hospitals. 4. Special branches taught clinically to small 
groups in Hospitals and Dispensaries. 

The full four-year course of the Cornell University Medical 
College is given in the City of New York, but the first half of 
it—the work of the first and second years—is also given at 
Ithaca, where it may be taken by men students, and where 
alone it can be taken by women students (for whom a home 
is provided in the Sage College for Women). Both men and 
women students must take the last two years of the course 
in New York City. 

The circular for 1899-1900, giving the Faculty, full details 
of the curriculum, requirements for admission, and other in- 
formation, will be sent on application. For further infor- 
mation and particulars, address 


WM. M. POLK, M.D., Dean, 


CORNELL UNIVERSITY MEDICAL GOLLEGE, 
425 East 26th Street, New York City 











IN SURGERY AND GYNECOLOGY, 


IN DISEASES OF THE RESPIRATORY SYSTEM, 
IN DISEASES OF THE DIGESTIVE SYSTEM, 
IN DISEASES OF THE EYE AND EAR, 
IN MALARIAL, TYPHOID AND ERUPTIVE FEVERS, 
IN GENITO-URINARY AND CUTANEOUS DISEASES, 


and in the general antiseptic treatment of disease of every character, Listerine 


has established an enviable reputation, thorough clinical test having demonstrated 


that no other one antiseptic is so well adapted to the general requirements of the 


Physician and Surgeon, for both internal and external use, as this carefully- 
prepared formula of essential oils, ozoniferous ethers, and benzo-boracic acid 
—all antiseptics and chemically compatible. 


Literature on demand. 


LAMBERT PHARMACAL COMPANY, 
ST. LOUIS. 


Sole Makers of Listerine. 





The “OLYMPIA” Medicine Case THE “WESTERN” 


FOR HAND AND BUGGY USE 





PRICE, $7.00. 

DmmEnsions.—12}% in. long, 6% in. high, and 6% in. wide. 
Contains 14 1-0z., 28 3-dr., 4 2-oz., wide mouth screw cap jars, 
for salts, etc., and 4 2-0z. G. S. & M. C. bottles for acids, etc. 
Also a large supply space, 1116x514x23¢ in. deep. It is 
fitted with the ‘‘ Western” silver-plated springs for holding 
the bottles, metal covered flanges at head of corks, prevent- 
ing same from coming out and spilling contents; nickel spring 
lock and key and extra strong handle with metal reinforce- 
ment on inside. 

Is made of heavy black-grained water-proof leather 
(cowhide), hand stitched around the edges, and lined with 
thoroughly durable material. The sides and bottom of case 


are protected with leather buttons. 


GLASS STOPPER AND 
METAL CAP 


SAFETY BOTTLE. 


For Medicine Cases and Bags. 
A Reliable Container for Carbolic Acid, 
Tr. Iron, lodine, Ergot, Chloroform, 
and similar fluids. 


It is made of the best heavy flint glass, 
with an emery ground glass stopper fitted 
accurately to the opening, and the same 
is absolutely kept in place with a metal 
cap, which firmly screws over the stopper 
and around the neck of the bottle, thus 
preventing any possible chance of the 
stopper becoming loose, and reducing the 
liability of leakage, if any, to virtually 
nothing, as this is not an ordinary sand 

round stopper, but one especially ground 
or us with emery, making the same fit very 
snug in the neck of bottle. The merits of 
this device are easily appreciated,as nearly 
every doctor has had trouble and incon- 
venience by not having a reliable container 
for such and similar fluids as named above. 

Made in six sizes—l4, 1%, 2, 4, 6, and 
8 ounces. 








Western Leather Mfg. Co., 
41 Wabash Ave., - . CHICAGO. 


Send for complete Catalogue showing over a 
hundred different styles of Cases, Bags, etc. 




















THE GREAT FACT IN MODERN MEDICINE: 


‘*The Blood is the Life,” 

And Where Nature fails to make Good Blood, 
WE CAN INTRODUCE IT. 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, 
and the TRUE ‘‘ ANTITOXIN ” of Healthy Nature. 





In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
It has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has _ That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 

TEY IT IN PRACTICE. 

TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 

Try it in Consumption, with the same tests from week to week. 

Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhcea, Dysentery, etc. 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and power of topical blood nutri- 
tion, abolishing pus, stench, and Pain, and healing with magical rapidity and finality. 

Try it in Chronic Catarrhat Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; so keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. 

A New Hand-book of Hematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice.. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 
LEEMING, MILES & CO., MonrtrEat, Sole Agents for the Dominion of Canada. 


"Please mention the THERAPEUTIC GAZETTE. 
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IT CURES THE ILLS OF REPLETION, WITHOUT 
ABNORMAL DEPLETION. 


Abbey's Efferbescent Salt 


is a Potency and a Promise; a Potency because it is a Diuretic 
Saline Laxative; a Promise because its mission is to persuade rather 
than coerce. 

ABBEY’S EFFERVESCENT SALT has won the advocacy 
of the profession throughout Canada, Great Britain, Europe and the 
United “States as a pleasant Effervescent Aperient, because its em- 
ployment produces no subsequent resentment or torpor’ of. the! 
intestines. 

The refreshing and palatable character of this Saline Laxative 
will suggest its utility to the careful prescribing physician. 

A liberal sample, together with pamphlet indicating its scope, 
will be sent upon application to 

THE ABBEY EFFERVESCENT SALT CO., 
9-45 MURRAY STREET, NEW YORK. 


e"Please mention the THERAPEUTIC GAZETTE. 











.-- HYMOSA... 





WS 


EMBODYING... 
Frangula, Actea Spicata, Stellaria Media, Francisea Uniflora, Passiflora Incarnata, 
Rhus Tox, Phytolacca. 


DOSE.. 
ie to two teanpoontuls every our, well diluted, followed by a copious draught 
of water. .* oe 


INDICATIONS.. 


RHEUMATISM, SCIATICA, LUMBAGO, 
NEURALGIA, GOUT, Etc. .. .. 2. ww. 


ANODYNE, ANALGESIC, SEDATIVE, ANTIPYRETIC, ANTI-RHEUMATIC. 


Literature and Reports on Request. 


WALKER PHARMAGAL GO. 


ST. LOUIS, MO. 























FUNCTIONAL DISEASES of the UTERUS and APPENDAGES 


In the treatment of Functional Diseases of the Uterus and appendages, DIOVIBURNIA (Dios) 
holds a most remarkable curative influence in its marvelous tonic effect on the entire uterine system, 
indicated in all abnormal conditions, whether dysmenorrhea, amenorrhea, menorrhagia, or any of the 
functional wrongs of women. Aching back, bearing-down abdominal pains, soreness of the lumbar 
region, DIOVIBURNIA should be administered in tablespoonful doses, three times a day in hot water. 

In all forms of Female Neurosis, NEUROSINE (Dios) should be combined with 
DIOVIBURNIA. 

Recommended in Non-Descriptive Cases where the symptoms are not positive, locating 


the cause. 
i} Dioviburnia 
Pee ae ee ee ee ee 
M. Sig.: Teaspoonful in hot water every two or three hours until relieved, 
Literature mailed on application. 


DIOS CHEMICAL CO.. St. Louis, Mo., U.S. A. 





| THE PHYSICIAN'S PERFECT CALL - LIST 





New Edition for 1899-1900 Now Ready. 


: See Advertisement on Page 31. 3 
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Laxative Logie 


To induce catharsis without the objectionable sequalz common to a 
majority of laxatives, no remedy responds to the need of the physician 
with more satisfaction and celerity than SYRUP OF FIGS. As made by 
the California Fig Syrup Co. from the highest grade Alexandria Senna, 
SYRUP OF FIGS has achieved a potency and recognition as an agent of 
established therapeutic worth. There is no preparation that simulates 
Nature so well in its effect. No other is better suited to the permanent 
relief of intestinal inactivity, a functional derangement directly respon- 
sible for the condition described as constipation. Its gentle effect upon the 
intestinal mucous membrane and the natural peristalsis which follows the 
administration of SYRUP OF FIGS gives to it a unique value as a laxative, 
and suggests its adaptability to women and children because of its agreeable 
taste and persuasive action. It is invaluable to persons who through in- 
firmity or occupation are committed to a sedentary life. It is simple, safe 
and reliable, and possesses the particular merit that its use does not induce 
the cathartic-taking habit, and in all cases where a laxative is indicated it is 
a help and not a hindrance. 


SPEGIAL INVESTIGATION IS SINCERELY INVITED. 


“Syrup of Figs” is never soldin bulk. It retails at fifty cents a bottle, 
and the name of “Syrup of Figs,” as well as the name of the “ California 
Fig Syrup Co.,” is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO., San Francisco; LovisvittE; New York. 
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THE JEFFERSON MEDICAL COLLEGE 


The Annual Session of the Jefferson Medical College > bs . 
begins October 1st, and continues eight months. Pre- ’ () ] d e ld 
liminary Lectures will be held from 25th of September. . 


Course of Instruction and Facilities. 

Four years of graded instruction are required of candidates presenting themselves for the degree of 
M.D. The instruction consists in didactic lectures and recitations, amply supplemented by clinical teach- 
ing at the bedside and in the laboratories and dispensaries. 

In addition to the Faculty there is a large corps of experienced instructors who assist the professors in 
practical work in the laboratories or in bedside work at the hospitals and dispensaries, Every candidate 
for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and 
Physical Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic 
Surgery, Diseases of Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and 
Genito-Urinary Diseases. Ample clinical material is afforded by the Jefferson College Hospital, in which 
no less than 400 patients are treated daily, and by the Philadelphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, 
Anatomy, and Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College, is a special feature 
of the course in the second and third years, and is without extra charge. 

A special course in Pathology and Bacteriology has been arranged for Graduates in Medicine. 

The Annual Announcement, giving full particulars, will be sent on application. 

For catalogue and information address 





J. W. HOLLAND, M.D., Dean. 


("Please mention the THERaPrvuTIC GAZETTE. 


PHYSICIANS PRESCRIBE 


GRANULATED EFFERVESCENT 


ALKALITHIA 
~RHEUMATISM, 


AND OTHER DISEASES CAUSED BY 


URIC ACID EXCESS, 


WITH THE BEST RESULTS. 


KEASBEY & MATTISON CO., 


AMBLER, PENN. 
Always Specify ‘‘Keasbey & Mattison’? When Prescribing. 
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A neutral, non-toxic, non-irritant soap equal in germicidal 
power to the sublimate, yet harmless. Soothing, healing, and 
a nutrient to the skin. Sapodermin 1 per cent gives best 
(Hydrarg. Albuminat. 1-5° and 1°). results in specific cases. Sample cake (full size) sent to 


AMINOFORM 


(Hexamethylen-tetramine). 


(Methoxacet-p-phenetidin). 


BISOL 


(Bismut. Phosphoric. Sol.). 


tions. 


MENTHOXOL. CAMPHOROXOL 


Unsurpassed 
diarrhea of typhoid and phthisis. 


physiciaus on receipt of ten cents to pay charges. 


An excellent uric acid 


laxative, and 


solvent, it 
invaluable as a prophylactic in 


favors diuresis, is slightly 


gout. It is un- 


excelled as a genito-urinary germicide and highly efficient in the 
treatment of cystitis and allied conditions. 


for the treatment 


peroxide alone, both in power and duration of effects. 


growth of healthy granulations. 
activity, even when kept for a long time. 


of 25 cents to pay charges. 


HYDRAGOGIN. 


Literature on 
application. 
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Thiocol, for the direct treatment. 


Thiocol 


Gualacol-sulphonate of Potassium, Roche 


A water-soluble form of guaiacol. 
Guaiacol “forms compounds’ with 
the toxines or poisonous albuminoids 
formed by the bacilli, which are then 
eliminated from the body.’”°—(Hure’s 
Therapeutics, p..210.) 

Guaiacol, combined with the sul- 
phonic radical and potassium, gives 


the definite, stable, chemical com- 
pound Thiocol. It possesses the 
reat advantage over Guaiacol of 


ree solubiiity in water. It is spar- 
ingly soluble in alconol. Thiocol is 
an odorless powder, with a faintly 
bitter, then sweetish taste. Tnera- 
peutists of wide reputation report it 
to be non-irritating, readily assimi- 
lable, and well borne. Indicated in 
phthisis, chronic coughs, and chronic 
catarrhs of the gastro-intestinal and 
genito-urinary tracts. Thiocol is pro- 
curable in three forms: Powder; 6 

in. tablets; syrup, containing 5 grn. 
hiocol per fluid dram. 


MBERGK & GO. 


Unexcelled 
10-15 drops; 
or toxic effects. 


as a diuretic 


in all forms o 
it achieves results without Ganger of unpleasant 


Auodyne, antipyretic, hypnotic. An uncompounded synthetic chemical, 
powerful, safe, prompt, sure, and pleasant in its action. 


tablet form, powder, or solution. 


-rescribed in 


May be given in solution and in smalier doses than ordinary bismuth prepara- 
all gastro - intestinal 


disorders, the 


Antiseptic solu- 
tions superior 
to hydrogen 


Non-poisonous, non irritant, stimulating 
Excellent for wet dressings. i 
Sample (14 lb.) sent prepaid to physicians on receipt 


Their stability insures uniform 


f dropsy, in doses of 


C. BISCHOFF & CO., 


Dionin 


Hydrochlorate, Merch 


Cough sedative, anti- 


spasmodic, and analgesic. 


According to reports of 


able therapeutists, it is 
less narcotic than mor 
phine, bas scarcely any 


objectionable effect on the 
digestive tract, and is freer 
from the tendency of pro- 
ducing a drug habit. 
Dionin is employed in the 
treatment of bronchial and 
phthisical coughs, and in 


combating pain in gyne- 
ecological practice. Dionin 


crystalline powder, 
freely soluble in water or 
alcohol. It may also be 
had in tablets, 14 grn. each. 


is a 


UNIVERSITY PLAGE 
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Three Synergists in Phthisis 


Dionin, for checking the cough. 


Orexine Tannate, for loss of appetite. 


Orexine Tannate 


Phenyidihydroquinazoline Tannate, Kalle] 
An efficient appetizer and gastric 
the loss. of 


with 


tonic In appetite 


associated Orexine 
Tannate has been favor- 
able Orexoids (4 grn. Orex- 
ine Tannate Tablets, under the label 
of Merek & Co) are convenient and 
agreeable for administration. 


phthisis 
given with 
results. 


To enable physicians to 
test the therapeutic value of 
Thiocol, Dionia, and Orexoids, 
we shall take pleasure in send- 
ing samples without charge. 
Clinical Reports sent on appli- 
cation. 


NEW YORK 
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THE VADE MECUM OF MODERN SURGERY. 


ANALGESIC ) 
ANTISEPTIC No Similar Combination Known. 
KERATOPLASTIC | 


ANTIBRULE hastens granulation with incredible rapidity, and therefore prevents the formation of scar tissue. 
While scientists recognize that there is no such thing as absolute “ union by first intentions ** ANTIBRULE has come 
nearer demonstrating its possibility than any agent yet offered to the medical profession. 

Brilliant results are not only attained through the use of ANTIBRULE in surgery, but also in hopeless cases of 
Hay Fever, Nasal Catarrh, Chronic and Syphilitic Ulcers, Gonorrhoga, Eczema, Erysipelas, and many other skin 
affections. 

e4c., sti;c¢ for Leucorrhcea, Eczema of the Thighs and Scrotum, Poison Osk Affections, 
A Positiv e Specific Pustular Cutaneous Diseases, all Inflammations of the Mucous Membranes, whether 
of traumatic, idiopathic or specific origin, and all conditions requiring absolute 
asepsis. The only rational, scientific treatment for BURNS AND SCALDS and the only specific for the same. 
H Few practitioners now treat Burns with preparations containing animal, 
Stops Pain Instantly. vegetable or mineral oils. ANTIBRULE produces immediate analgesia, and 
a ™ nothing else promptly repairs the damaged tissues without scarring. In 
Gynecology, injections before and after operations have established the fact that ANTIBRULE is the surgeon's best 
and most reliable aseptic and antiseptic. 

PROPERTIES: Analgesic, Antiseptic, Astringent, Keratoplastic, Non-irritating, Aseptic, and Atoxic. 

INDICATIONS: Croup, Sore Throat, Ulcers, Wounds, _—— Contusions, Carbuncles, Furuncles, Pruritus, Vulvitis, 
Leucorrhea, Eczema, Psoriasis, Erysipelas, Ophthaimia, Otalgia, Balanitis, Uterine, Vaginal and Rectal Ulcerations and Injuries, 
Gonorrhea, and ali conditions where there is ulceration and difficulty in healing. 

FORMULA, literature and 2-oz. sample bottle mailed (to physicians only) on receipt of 25c. (stamps or coin), or 
16-0z. bottle free by express to practitioners, on receipt of $1.00. Your money back if not satisfied. 


ANTIBRULE CHEMICAL CO., 79° Pine Street. outs, no. 


Antibrule is a liquid and no free samples can be sent. 














HEWN several hundred medical men have 
tested a remedy, and found it good, there 
is a temptation to try it. But when 

thousands of medical men all over the world have 
tried and tested a preparation tike Aletris Cordial 
in the diseases in which it is recommended, viz.: 
Amenorrhea, Dysmenorrhea, Leucorrhea, Pro- 
lapsus Uteri, Sterility, to prevent Miscarriage, 
etc., and have given the most brilliant reports as 
to its value, it seems as though physicians who 
have cases of this kind would have an irresistible 
desire to at least test it. 


Sample sent to any Physician who will pay express charges. 


RIO CHEMICAL COMPANY, St. Louis 


LONDON. PARIS. MONTREAL. 
Always specify Rio Chemical Co. when prescribing. 





The Pages of 


The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 108 pages— 
72 pages of text and 36 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from I to 32 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Very truly yours, 


THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








LAXATION FROM A SYNERGETIC STAND- 
POINT. — The Antikamnia Chemical Com- 
pany, not content with their past successes, 
is endeavoring to outdo them by new com- 
binations of this well-known remedy. The 
latest ones which are now being introduced 
to the profession are the “Antikamnia Laxa- 
tive Tablets,” and the ‘‘Antikamnia and 
Quinine Laxative Tablets.’”” As the name 
indicates, the former is a blending of Anti- 
kamnia with one-eighth grain of cascarin and 
one thirty-second grain each of aloin, podo- 
phyllin, and ext. belladonna. It will be seen 
that this formula meets many indications, 
as one of the ingredients increases intestinal 
secretion, another increases the biliary flow, 
a third stimulates peristalsis, and the fourth 
unloads the colon. In the “Antikamnia and 
Quinine Laxative Tablets” the quantity of 
Antikamnia is slightly lessened to allow the 
introdution of 1} grains of bisulphate of 
quinine, thus combining a gentle laxative 
and an excellent tonic. The impress on the 
top of the tablet bears a close resemblance 
to the mark for pounds sterling, and it is a 
reminder of the sterling worth of these prep- 
arations.— Zhe Railway Surgeon. 


WRITE FOR THEM.—Have you a case of 
indigestion, acute or chronic? If so, write 
Messrs. Wm. R. Warner & Co., of Philadel- 
phia, for a complimentary copy of their book, 


“The Clinical Application of Ingluvin,” by 
John V. Shoemaker, M.D., Professor of Ther- 
apeutics, Medico-Chirurgical College, Phila- 
delphia. It is a very interesting book, beau- 
tifully printed on coated paper. Messrs. 
Warner & Co. are also issuing exceedingly 
interesting booklets: ‘‘The Acid Diathesis,” 
“The History of Sugar-Coated Pills” (of 
course you know that W. R. W. & Co. were 
the pioneer manufacturers of Sugar-coated 
Pills), “A Study of Rheumatism,” “A Study 
of Constipation,” etc. Any of them will be 
sent free upon request. Of course, each of 
the books will teli you why it is desirable to 
specify “W. R. W. & Co.” when ordering 
any of the remedies suggested in the book- 
lets, and the reasons are very good ones. 
Manufacturing, as they do, the highest quality 
of pharmaceuticals, physicians certainly se- 
cure first-class remedies when they specify 
Wm. R. Warner & Co. 


NERvous HEADACHE.— 


Potass. brom., 4 drachms. 
Tongaline, 8 ounces. 
M. ft. sol. Sig.: Teaspoonful every hour until 
the desired effect is secured. 


There is a constantly recurring form of 
nervous headache to which females are par- 
ticularly liable. It suddenly seizes upon its 
victim without premonitory symptoms, is ap- 
parently due to no appreciable cause, and 
continues for hours, finally leaving the suf- 
ferer exhausted physically and mentally. 
Imperfect excretions, some degree of auto- 
intoxication, disturbed secretions and per- 
verted metabolic functions are responsible 
for this condition. On account of its ano- 
dyne properties and its strong eliminative 
action Tongaline is particularly indicated in 
nervous headache. Tongaline will not only 
give prompt relief, but it eventually over- 
comes all tendency to the trouble. 


THOsE who have been waiting for the new 
edition of the Physician’s Call-List can have 
their orders filled at once. Supply just 
received. See ad. on page 31. 


THE KALLITHENOs CLUB—SoME REASONS 
Wuy THE DocTtoR CAN RECOMMEND IT — 
Tue EXERCISE NEVER GRows Monotonovs, 
—No comparison can be drawn between this 
and the swinging of the ordinary Indian club, 
or dumb-bells, or any exercise with dead 
weights. Such exercises, under proper in- 
struction, are highly beneficial and graceful, 
but a person soon grows tired of them be- 
cause they are undertaken as a duty only and 
are without interest, amusement, or excite- 
ment. The mind is bored, the minutes drag, 
the exercise becomes a task, a burden, and 
sooner or later is surely abandoned. 
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ME specially the BUFFALO LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Samuel 0, L. Potter, A.M., M.D., M.R.C.P., 10720", Professor of 


Principles and 


Practice of Medicine in the College of Physicians and Surgeons, San Francisco, 
a recognized authority wherever medical science is known, in his handbook of 
Pharmacy, Materia Medica and Therapeutics, under head of ALBUMINURIA, page 


600, 7th edition, in the cita- 
tion of remedies, says: 


BUFFALO LITHIA WATE 


of Virginia, is highly 
recommended.’’ 


Under head of CHRONIC BRIGHT’S DISEASE, page 601, same edition, in the citation 


of remedies, he says: ** Mins 
eral Waters, especially the 


Dr. Alfred L. Loomis, 


BUFFALO LITHIA WATE 


late Professor of Pathology and Practical Medicine 
in the Medical Department of the University of New 


of Virginia, which has 
many advocates.’’ 


York, wrote: ‘For the past four years I have used Buffalo Lithia Water in the 


treatment of Chronic Bright’s Disease of the Kidneys, occurring in 


Gouty and 


Rheumatic subjects with marked benefit.”’ 


Dr. Graeme M. Hammond, 


of New York, Professor of Diseases of the 
Mind and Nervous System inthe New York 


Post-Graduate Medical School and Hospital: “In all cases of Bright’s Disease of 
the Kidneys, I have found Buffalo Lithia Water Of the greatest service in 
increasing the quantity of urine and in eliminating the Albumen.’’ 


W late Professor Materia Medica and ° 
m. B. Towles, M.D., University of Virginia: **The effects of 


Therapeutics 
uffalo 


Lithia Water “”e marked in causing a disappearance of Albumen from the urine 
and in Bright’s Disease of the Kidneys, I have witnessed decided beneficial results 


from its use.” 


, Water for sale by druggists generally. 


Pamphlet sent on applicat:on. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia, 


G@"Please mention the THERAPEUTIC GAZETTE. 





We all know the rules of good health, but 
how many of us follow them persistently? 
Such rules, and all methods of physical cul- 
ture, are beneficial to any great extent only 
when we persevere in them. 

Always New and Strange—Exercise with 
the Kallithenos Club is interesting, amusing, 
progressive; it never grows stale; there is no 
limit to the changes, combinations, new move- 
ments, and new benefits. 

It has been spoken of as “ Like wrestling 
with a live thing.” One man said: “The 
Club’s as active and restless as mercury.” 
Others: “It wakes you up and makes you 
think quick” — “I hate to put it away and 
I’m glad to get back to it” —‘* When you are 
through you feel as if you’d had a lively 
tussle with another person.” 

Some of the Benefits of this Exercise.—By 
the use of the Xa/lithenos the whole muscu- 
lar system of the upper body is developed. 
The muscles are not alone strengthened, but 
they are made lithe, active, quick, and endur- 
ing. 

The shoulders “ grow” and become strong, 
erect, and full. 

The arms develop rapidly in strength, size, 
and activity of muscle. 

The wrists become tremendously strong 
and as supple and agile as a cat’s paw. 

The hand acquires a “grip” that is fairly 
startling in its force. 


The chest develops with surprising rapidity 
and to an extent that would have been 
thought impossible. 

The lungs attain great size, 
strength, and endurance. 

The stomach is robbed of unhealthy fat 
and accumulation, and the dormant muscles 
(which often are not known to exist) are 
brought out and lend new strength to the 
body. 

The liver is made active and healthy. 

Fieshy people are reduced and thin emaci- 
ated people “plump out,” because proper 
exercise and active muscle destroy unhealthy 
fat and develop normal tissue. 

Send for descriptive pamphlet. 


capacity, 


CHRONIC BRONCHITIS.— 
Pure benzin, 30 minims. 
Peppermint oil, 30 minims. 
Olive oil, to make 2 fluidounces. 
From ten to thirty drops on sugar every three or 
four hours. 


—Loutsville Med. Monthly. 


THOSE who have been waiting for the new 
edition of the Physician’s Call-List can have 
their orders filled at once. Supply just 
received. See ad. on page 31. 
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Buffalo Lithia Water in Uric Acid Diathesis, 


IT DISINTEGRATES AND ELIMINATES CALCULI OF THE KIDNEY 
OR BLADDER, URIC ACID, PHOSPHATIC, OR OXALIC, 


By John V. Shoemaker, M.D, LL.D., 


ical College of Philadelphia, etc., in the N. Y. Med. Journal, of July 22, 1899: 
BuFFALO LITHIA WATER is doubly efficient in rheumatism and gout. 


Professor of Materia Medica and 
Therapeutics in the Medico-Chirurg- 
“‘The 
It dissolves 


uric acid and phosphatic sediments as well as other products difficult of elimination, 
while at the same time it exerts a moderately stimulant effect upon the renal cells, 
and thereby facilitates the swift removal of insoluble materials from the body. 
Without such action insoluble substances will precipitate in the kidneys and bladder, 
The intense — produced by stone, together with consecutive pyelitis and 


cystitis, are avoided 


y prompt elimination. 


Jnquestionably, although the speedy 


— alof uricacid and other products of faulty tissue change is of conspicuous bene- 
pot ns to prevent their forma‘ion is 2 service still more important. This service is 
rmed by the BurFALO LITHIA WATER when it corrects those digestive fail- 

sie which are responsibl- ‘or the production of deleterious materials.”’’ 


Professor of Chemistry, University of Virginia: 


Extract from 


Dr. J. W, Malle § report of analysis of Calculi discharged by patients under the 


action of BUFFALO LITHIA WAT' 


2, Spring No. 2. 


** Tt seems on the whole probable that the ac tion of the water [BUFFALO LITHIA] 
is primarily and mainly exerted wpon Uric Acid and the Urates, but when these con- 
stituents occur along with and as cementing matter to Phosphatic or Oxalic Calculous 
materials, the latter may be so detached and broken downas to disentegrate the Cal- 


culous as a whole in these cases, also thus admitting of Urethral discharge. 


” 


James L. Cabell M. p A. M LL. p formerly Professor of Physiology and 
“ "3 “7 *y ‘Surgery in the Medical Department of 

the University of Virginia, and President of the National Board of Health, says: 
‘‘BuFFALO LITHIA WATER in Uric Acid Diathesis is a well-known therapeutic re= 


source, 


It should be recognized by the profession as an article of Materia Medica.’’ 
Water For Sale by Druggists Generally. 


Pamphlet Sent on Application. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia. 


t@=rPlease mention the TaERaPEevTic GAZETTE. 





AN OINTMENT FOR HEMORRHOIDS. —A 
writer in the Mord Medical of March 15 
gives the following formula: 


B_ Cocaine hydrochloride, 15 grains. 
Ergotine, 60 grains. 
Ichthyol, 75 grains. 
Calomel, 45 grains. 
Lanolin hydrous, 450 grains. 


M. A portion as large as a small nut to be in- 
serted into the rectum after an evacuation. 


CACHEXIA OF TERTIARY SyYPHILIS.— 


B Rheumagon, 3 iv. 


Sig.: Half to one teaspoonful in water three times 
a day. 


BACTERIOLOGY OF PUERPERAL FEVER.— 
Bacteriological examinations of the uterine 
contents, conducted by such bacteriologists 
as Pasteur, Grieger, Hayler, Strunckman, 
Williams, and others, have caused a division 
of opinion as to what form of bacterium 
causes this condition. They all agree, how- 
ever, that streptococci and gonococci are the 
prime factors in the production of puerperal 
fever and puerperal infection, and that to 
effect cures it must be treated both aseptic- 
ally and antiseptically. Unpreventable cases 
are exemplified by instances of putrefaction 
and subsequent sepsis occurring in women, 
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in whose products of conception life has been 
extinct for several weeks. 

When sepsis results from external causes, it 
is because the accoucheur or nurse has failed 
to secure surgical cleanliness, It is true that 
in the humble walks of life poverty, filth, and 
ignorance are powerful factors in the causa- 
tion of sepsis. The best treatment in these 
cases is to first irrigate the interior of the 
uterus with a normal salt solution, remove 
secundines or other retained foreign materi- 
als by means of the sharp curette, then again 
irrigate freely with salt solution. After thor- 
oughly drying with aseptic cotton or gauze a 
solution of Tyree’s Antiseptic Powder is ap- 
plied to the uterine cavity by means of a 
small intra-uterine syringe or an applicator 
upon which is wound a piece of aseptic gauze 
or absorbent cotton saturated with the agent. 

The rationale of the treatment by Tyree’s 
Antiseptic Powder is that this agent causes a 
rapid oxidation or superoxidation of effete 
organic matter, thus completing in a very 
short time what it would take the unassisted 
process of Nature a dangerously long period 
to accomplish. It initiates, but infinitely im- 
proves and accelerates, the efforts of the 
human organism to remove offending foreign 
materials. The advantage of this agent over 
mercuric chloride, carbolic acid, and other 
agents that act chemically, is that it is non- 


(Continued on page 23.) 
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(ALAXATIVE ANALGESIC anoANTIPYRETIC) 


EACH TABLET CONTAINS: 

Antikamnia, - - - gr.4%/ Aloin, - - - - = gr.1-32 
Cascarin, -- - gr Ext. Belladonna, - gr.1-32 
Podophyllin, - gr. 1-3 
Specify ‘‘Antikamnia LAXATIVE Tablets.” 

We believe the profession will at once appreciate the unique- 
ness and usefulness of this combination. 

In all diseases and affections where pain and fever are present 
laxative is almost invariably indicated. This is especially true in the 

beginning of the various fevers; in acute throat, bronchial, and lung 

affections; and especially in the acute illnesses of early life 

Attention is particularly called to the therapeutics of this tablet. 
One of its ingredicnts acts especially by increasing intestinal secretion, 
another by increasing the flow of bile, another by stimulating peris- 
taltic action, and still another by its especial power to unload the colon. 
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(A TONIC-LAXATIVE ANALGESIC ano ANTIPYRETIC Ts 


EACH TABLET CONTAINS: 

Antikamnia, - - - gr.3 Aloin, - - - - = gr.1-32 

_— Bisulph.,- - gr. 1% Ext. Belladonna, - gr. 1-32 

ascarin, - - - = gr. } Po dophyllin, - - = gr. 1-32 

Specify y “Antikamnia & Quinine L: AXATIVE Tablets.” 

To reduce fever, quiet pain, and at the same time administer 

a gentle laxative and an excellent tonic is to accomplish a great 
deal with a single tablet. 


Among the many diseases and affections which cail forsuch acom- 
bination, we might mention la grippe, influenza, coryza, coughs and 
colds, chills and fever, and malaria with its general discomfort and 
great ar. 

We would especially call attention to the wide use of this tablet in 
chronic or semi-chronic diseases. Its power to relieve puin, reduce 
fever, tone up the system, and restore natural activity to the bowels 
will, we feel sure, Make this tablet unusually valuable. 





HAVE YOUR DRUGGIST STOCK UP THROUGH HIS-JOBBER 
SAMPLES SENT GRATIS ON RECEIPT OF PROFESSFONAL CARD 
MADE ONLY BY 


THE ANTIKAMNIA CHEMICAL COMPANY, StT:Louts, U.S.A. 





("Please mention the TaeRraPzuTic GazETTE. 
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CONVINCING AND CONVENIENT. 


The unvaried and unques- 
tioned success achieved by the 


use of Tyree’s Anti- 
septic Powder in the 
treatment of Leucor- 
rhea and Gonorrhea 
is due to its logical 
construction. 

Being Non-Toxic 
and Non-Corrosive, 
Tyree’s Antiseptic 
Powder is a scien- 
tific commingling of 
agents which have 
clinically demon- 
strated their benign 
and curative proper- 
ties without impair- 


ing the integrity of the tissues. | 
The antiseptic and germi- 
cidal influence of Tyree’s Pow- 











FORMULA—Parts: Sod. Bor. 50, Alumen 
“art 5, Glycerin 5, the cryst. prin- 


oO. . 
ciples of Thyme 5, Eucalyptus 5, Gaultheria 
5, and Menthas. 





tion of all pathogenic micro-or- 
ganisms. Asanastringentcleans- 


er, it abates allexces- 
sive, catarrhal or 
urulent discharges. 
talsostimulatesand 
imparts renewed 
vigor and tone to 
the inflamed and en- 
feebled mucosa. 
The speedy re- 
covery succeeding 
the employment of 
Tyree’s Antiseptic 
Powder in Leucor- 
rheaand Gonorrhea, 
exemplifies the wis- 
dom of using a ra- 


tional remedial agent designed 
to accomplish a definite purpose 
rather than experimert with 





14 lb. with Clinical Reports, by mail, 80c. 


90000 


der insures the prompt destruc- | mendaciouslyexploited cure-alls. 


HO OOH HHOOOSS9HSHHHH9HH9HH9909909099090009990996960660000 


J. S. TYREE, WASHINGTON, D.C, 
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Ge"Please mention the THERAPEUTIC GAZETTE. 





corrosive and non-destructive of healthy tis- 
sue. Furthermore, the results obtained from 
the use of Tyree’s Antiseptic Powder are 
vastly superior to those obtained by the use 
of any other agent, so that the doctor now 
approaches the treatment of puerperal sepsis 
with less fear of unfortunate results than he 
has ever before experienced. 


EXCESSIVE VISCIDITY OF THE BILIARY SE- 
CRETIONS.— 


B Melachol, 3 iv. 


Sig.: A teaspoonful in a glass of water three 
times a day. 


Effervescing Melachol tablets can be pre- 
scribed in place of the liquid, one or two to 
be given twice daily. 


PHENALGIN IN ALCOHOLIC GASTRITIS, — 
Acute gastritis caused by the excessive use of 
alcohol, resulting in a serious arrest of the 
digestive process, causing epigastric distress, 
gaseous eructations, headache and general 
nervous tremors, insomnia, and other char- 
acteristic features connected with such cases, 
may be effectively treated with Phenalgin in 
ten- grain doses. This coal-tar product is 
sedative and stimulating, correcting hyper- 


acidity of the stomach and exercising an 
analgesic and hypnotic effect over the entire 
range of the disease. It is especially indi- 
cated in cases where cardiac depressants 
must be carefully avoided. Ten grains of 
Phenalgin taken at night after dissipation, 
and before retiring, will usually prevent dis- 
agreeable sequel. 


DioviBuURNIA is without question the most 
efficient uterine tonic and antispasmodic 
attainable. Unexcelled in dysmenorrhea, 
amenorrhea, metrorrhagia, leucorrhea, men- 
orrhagia, miscarriage, threatened abortion, 
vomiting in pregnancy, subinvolution, uterine 
and ovarian neuralgia, etc. In female neu- 
rosis combine Neurosine with Dioviburnia 
equal parts. Dioviburnia, we are warranted 
in stating from past clinical experience of 
the ease and rapid absorption and assimila- 
tion for safe administration, gives prompt 
results and reliable action as a uterine tonic. 


As AN antidote to the toxic effects of cor- 
rosive sublimate, albumen in the form of egg- 
white is most efficient, an insoluble precipitate 
being formed. The albuminate of mercury, 
combined in the form of a neutral soap known 
as Sapodermin, forms a powerful antiseptic 
and germicide which is not only not poison- 
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Please specify 


WM. R. WARNER & CO’S NEW PILL, 
Cascara Cathartic Granules. 


Cascarin 

Aloin .. 
Podophyllin . . 
Ext. Bellad.... 
Strychnine. . 
Gingerine .. 


DOSE—! to 4 
5oc. per 100 


For children or those who 
prefer a small 
pill 


AP WOVEN 


W. R. WARNER & CO. 


PHILADELPHIA. NEW YORK. CHICAGO. 
aE 








"Please mention the THERAPEUTIC GAZETTE. 











ous, but absolutely soluble as well, and non- 
irritant. It does not corrode metals. It pos- 
sesses unusual penetrating power and renders 
excellent service in all parasitic skin dis- 
eases. It is commended for general use by 
the physician, and is a reliable safeguard 
against infection in making physical exami- 
nations. Mercurialization seems not to fol- 
low even its continuous and prolonged use. 


TuHOsE who have been waiting for the new 
edition of the Physician’s Call-List can have 
their orders filled at once. Supply just 
received. See ad. on page 31. 


Dr. WituiaM F. Kier, of St. Louis, one of 
the most active and successful general prac- 
titioners in the whole country, has used the 
following prescription with most satisfactory 
results in the treatment of catarrhal influ- 
enza, so prevalent during the fall, winter, 
and spring months: 


RB Tongaline (Mellier), 3 ounces. 
Papine, % ounce. 
Tinct. Capsicum, % drachm. 
Syrup Ginger, % ounce. 





NORDRACH AT HomME.—Physicians all over 
the world are now talking and writing about 
a noted Sanitarium in the Black Forest, 


Switzerland, for the special treatment of con- 
sumption, known as the Nordrach cure. 

Here Dr. Walthers and his assistants carry 
out the treatment upon the modern ideas of 
rest, out-of-door life, proper feeding, and re- 
quired medication, and the results are won- 
derfully encouraging—between seventy and 
eighty per cent of cures in cases not too long 
neglected. 

What a contrast to the old methods of treat- 
ment, employed fifty years ago, when nearly 
every case of consumption ended sooner or 
later at the grave. 

A physician who has lately spent some 
time in this Sanitarium studying these mod- 
ern methods of treatment, says that wonder- 
ful results may be obtained at home with the 
Nordrach cure. 

Proper exercise in a pure atmosphere, 
generous diet, which should include regular 
doses of Scott’s Emulsion of Cod-Liver Oil, 
an out-of-door life, and plenty of sleep in 
rooms with the windows open, invariably 
bring about the desired result. 

Too much reliance cannot be placed upon 
this Emulsion of Cod-Liver Oil. It contains 
the best quality of oil in a finely emulsified 
condition; it does not separate, and as it is 
purely mechanical, no change takes place 
after bottling. It has great medicinal as 
well as food value, as has been proven many 
times during the past quarter of a century. 
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A Scientific Medical lastitution. 


COMPLETELY EQUIPPED FOR THE TREATMENT 
OF CHRONIC DISEASES.......... A_ DELIGHTFUL 
CLIMATE ALL THE YEAR ROUND.: : :::: 


Charmingly located; pure spring mineral waters; 
Spots Sun-parlors and broad piazzas; pleasant society ; 
cheerful, quiet surroundings; perfect sanitary condi- 
tions; and unsurpassed cuisine; indoor amusements. 


A solid brick building, 
The Alma luxuriously furnished 
and electric - lighted, 


with every modern con- 


* * 
Sanitarium venience for rest and 
9 comfort. An_ ideal 
place for chronic in- 
ALMA, MICH. valids who cannot be 
suceessfully treated at 
fj} home. Under regular management of experienced 


physicians; trained nurses; especially prescribed 
diets: electricity in every form; the famous ‘* ALMA- 
BROMO” mineral baths, and every hydrotherapeutic 
measure; massage; rest-cure; manual and mechanical 
Swedish movements; a well equipped gymnasium; 
graduated system of physical culture. 

| Accurate analysis of the blood, sputum, urine, and 
|| stomach contents as indicated, and rational treatinent 
based thereon. Special discounts to physicians and 
their families. For information and booklet address 


E. S. PETTYJOHN, M.D., Medical Supt., Alma, Mich. 














CHAS. J. TAGLIABUE’S 


Standard Magnifying Lens 
Front Clinical Thermometers 
of Extreme Precision, 

in hard rubber case, $1.25 each. 


Knowing the trouble physicians have 
had in procuring accurate Clinical Ther- 
mometers, I wish to call your attention to 
my Standard Instruments. These goods 
are made of the most improved glass, and 
only skilled and careful workmen are em- 
ployed by me on this class of work. All 
instruments are fully seasoned before being 
graduated, are carefully retested before 
shipment, and are guaranteed not to in- 
crease their readings with age. 

Every instrument, whether bearing my 
name, or the name of the customers for 
whom I make them, will have the word 
Standard and my trade mark (thus) & 
engraved on each. Each instrument 
is furnished with a certificate of correction, 
and all are guaranteed within 1-20 of one 
degree. For sale by Drug and Surgical 
Instrument Houses. If your dealer cannot 
supply you, please notify me. 

Beware of imitations and see that each 
Thermometer bears the above Trade Mark 
in addition to the word Standard. 





CHAS. J. TAGLIABUE, 
49 to 53 Fulton Street, . ° New York. 
Please mention the THERAPEUTIC GAZETTE. 





Scott’s Emulsion, pure air, rest, and gradu- 
ated exercise properly adjusted bring about a 
marked change; strength and vigor return, 
the tubercle bacilli are expelled, the flesh and 
appetite regained, and health restored. 

Try this treatment on your next case of 
consumption in the first stages. 


THOsE who have been waiting for the new 
edition of the Physician’s Call-List can have 
their orders filled at once. Supply just 
received. See ad. on page 31. 


THESE ARE OuR BATTLE-sHIPS— Every 
one of them built of the right stuff, armed 
and equipped with the most convincing 
proofs of purity, and we hope by unerring 
aim of our advertising batteries to rivet the 
attention to our line. 

Your specification for our brand will be 
evidence of honorable capitulation to Ameri- 
can enterprise and persistent work, and we 
beg to assure you that no policy of ours will 
ever leave in your minds for a moment a 
doubt as to our intention to hold what pos- 
sessions we may have acquired in the way of 
good-will and preference. Our facilities en- 
able us to keep pace with the times, and we 
shall jealously guard the interests of the 
pharmacists and physicians by painstaking 
care in the production of pure medicinal chem- 
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icals—NEW YORK QUININE AND CHEMICAL 
Works, 114 William St., New York City. 

NIRVANIN.—A new local anesthetic un- 
der the name “ Nirvanin” is the hydrochlo- 
rate of diethyl-glycocoli-para.amido-ortho- 
oxy-benzoic-acid-methyl-ester. It occurs as 
colorless prisms, readily soluble in water, and 
yielding a neutral solution. On not very 
sensitive mucous membranes a five-per-cent 
solution of Nirvanin is non-irritating, but the 
anesthesia is not so deep-seated as to enable 
painless operations on the deeper layers to 
be made. When the preparation is to be in- 
jected subcutaneously, however, or applied 
to wounds or sores, a persistent and com- 
plete anesthesia is said to be obtained. It 
may be injected to the extent of eight grains. 
A one-per-cent solution suspends all bacteri- 
ological development, fermentation, etc. For 
treating wounds or lesions of the eye, the 
Nirvanin may be advantageously combined 
with cocaine, because alone it irritates the 
normal eye too strongly. A 0.2- to o.5-per- 
cent solution is considered suitable also for 
the Schleich infiltration anesthesia; and a 
two-per-cent solution was found to be useful 
in dentistry. The new preparation is almost 
non-toxic.— EINHORN and HEINz (Pharm. 
Centralb., Xxxix, p. 991). 

Nirvanin has been employed in atheroma, 
lipoma, fibrolipoma, etc., in one-tenth- to one- 











Hungry 
for 


his 
Wheatlet. 





For young or old, there is 
nothing so satisfying as 


WHEATLET 


It is delicate, substantial 
and easily digested. Contains 
a larger percentage of nutri- 
ment than any other Break- 
fast Food. 


Sold by most grocers everywhere. 
A booklet on Wheatilet mailed on request. 


THE FRANKLIN MILLS CO., LOCKPORT, N. Y. 


Please mention the THERAPEUTIC GAZETTE. 








fifth-per-cent solution and effected complete 
painlessness. The period of analgesia could 
be varied according to the strength of the 
solution employed, and varied from five min- 
utes with a 1-10 per cent solution to twenty- 
three minutes with a two-per-cent solution.— 
LUXENBURGER (Munch. Med. Woch., x\vi, p. 


9, January, 1899). 


A REASON AND A RELiEF.—It is the boast 
of Americans that no people in the world are 
as well fed as they. It is undeniably true 
that no nation is so much blessed with such 
wealth of food material as this. And the 
problem of the busy practitioner to-day is not 
how to nourish the body, but how to success- 
fully relieve it of the effete products of waste. 
To coin an axiom, we might say that the 
secret of good health is good drainage, not 
the drainage of land, but that of the body. 
The complicated mechanism of the human 
body is more frequently disarranged by the 
incomplete combustion and consumption of 
the fuel furnished it than by any deficiency 
of nutritive material. The resulting condition 
is both known and called by the profession 
and laity, constipation. To the physician it 
is the unfailing source of many complications. 
It is not surprising that the tendency on the 
part of the people to overfeed and take too 
little exercise has its logical consequence in 
the prevailing custom of taking all sorts of 
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pills and purgatives. A universal cathartic 
habit is abroad in the land. An indiscrimi- 
nate use of cathartics cannot be too strongly 
deprecated, because most of them hold their 
victims in such bondage by becoming pro- 
gressively inefficient. They not only deplete 
the system too rapidly, but the very griping 
which the most of them produce is a signal 
that an affront has been offered to Nature. 
The retaliation is the pain, the resentment, a 
subsequent failure on the part of the abdomi- 
nal viscera to perform their functions. An 
agent which would offer to the busy doctor 
the means of sweeping from the system all 
waste with the corresponding security against 
any of the objections which have been cited 
would be a boon that would find a warm 
welcome and intelligent application in his 
hands. 

Such a remedy we believe exists in “Syrup 
of Figs.” Many careful general practitioners 
have reported that Syrup of Figs is not open 
to the same criticism as other cathartics. Its 
action is potent yet persuasive. It does not 
devitalize the patient by robbing the blood 
of its serum or by sweating the delicate 
mucous membrane of the intestines. It isa 
laxative pure and simple, and produces firm 
and full-formed stools instead of watery evac- 
uations. Syrup of Figs is as agreeable to the 
taste as it is satisfactory in its results. It 
can be employed by the conscientious physi- 
cian with every assurance that its use is cer- 
tain and safe and is not followed by any 
peristaltic paralysis on the part of the pa- 
tient, as it does not produce the subsequent 
inertia of the bowels common to other cathar- 
tics. It can be prescribed for women, chil- 
dren, and people of sedentary habits as a 
reliable remedy which is maintained at a 
uniform standard of excellence—one that 
realizes the expectation of the doctor with- 
out doubt or disappointment. 


THOsE who have been waiting for the new 
edition of the Physician’s Call-List can have 
their orders filled at once. Supply just 
received. See ad. on page 31. 


THE CATARRHAL DiaTHEsIS.—In catarrhal 
affections of the various mucous membranes, 
particularly of the respiratory tract, there 
exists not only a relaxed atonic condition of 
these structures, but an underlying constitu- 
tional state of malnutrition. All authorities 
agree that in order to eradicate the local 
pathologic conditions treatment by appro- 
priate systemic remedies is indispensable; 
the patient’s nutrition must be fostered and 
restored, so that a degree of constitutional 
vigor is attained which antagonizes the 
catarrhal processes. Gray’s Glycerine Tonic 
Comp. is the remedy par excellence in these 
cases, because it has a twofold action. Pri- 
marily and chiefly it overcomes malnutrition; 
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Weigh 


carefully the constantly accumulating evidence of 


THIALION 


in the treatment of all diseases that are due to an 
excess of uric acid in the system. 
It acts quickly, effectively and permanently, 
Prepared only for the Medical Profession, 





constipation, hepatic torpor and obesity. 


Literature on Application. 
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INDICATIONS.—Gout and all of those diseases arising from a gouty condition of the sys- 
tem, rheumatism and all of those diseases arising from a general rheumatic condition, chronic 
In all cases where there is a pronounced leaning to 
corpulency, it reduces to a minimum the alw ays present tendency to apoplexy. 
because of its wonderful action on the liver, increasing twofold the power of quinine, 

Packages containing four ounces (sufficient for three weeks’ treatment) $1.00, obiainable 
from your druggist, or direct from this office, carriage prepaid, on receipt of price. 


THE VASS CHEMICAL CO., 
27 DANBURY, CONN. 
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it reestablishes normal nutrition by eradica- 
ting the ever-present atonic condition of the 
digestive organs, thus assuring the main- 
tenance of normal digestion and assimilation 
of food; restoration of tone and nervous 
force to the entire system, and incidentally to 
the mucous membrane, is a natural sequence. 
Gray’s Glycerine Tonic Comp. has, more- 
over, a direct local antiphlogistic and tonic 
influence upon the disordered circulation of 
the mucous membrane; it relieves engorge- 
ment and restores tone to the relaxed atonic 
blood-vessels. This remedy will prove effec- 
tive in obstinate and recurrent catarrhal 
affections of the respiratory and gastrointes- 
tinal tracts which have resisted all other 
treatment.—THE PURDUE FREDERICK Co.,, 
Sole Proprietors, 15 Murray Street, New York. 


A New AGENT FOR THE TREATMENT OF 
ALOPECIA AREATA.—The author refers 
briefly to the various theories as to the etiol- 
ogy of this disease, holding very properly 
that it is not of much importance from a 
therapeutic point of view, whether we believe 
that it is purely parasitic, as Saboraud con- 
tends, or purely neurotic, as assumed by 
Kaposi and his school, or, as is held by most 
American authorities, that some cases belong 
to one and some to the other class. The 
local treatment advocated is usually both 


stimulant and antiparasitic; and each writer 
has his favorite remedy. Dr. MacGowan has 
used all these during the last nineteen years 
in the treatment of alopecia areata, and can- 
not speak very favorably of any of them 
except the expressed oil of mace and pure 
glacial acetic acid. 

The author has made extensive use of 
Trikresol in his practice, and states that in 
most cases where it can be used pure or in 
the form of a salve it is superior to carbolic 
acid. It is a most excellent remedy for the 
destruction of the tricophyton, and he used 
it in an epidemic of ringworm, a detailed 
account of which was given to the District 
Medical Society of Southern California, in 
December, 1898, by Dr. Louise Harvey, and 
published in the Southern California Practt- 
tioner. This inspired him with the idea to 
employ it in alopecia areata, and the results 
obtained have been such as to warrant their 
publication. 

His method is as follows: The patch is 
thoroughly cleansed with benzine, and the 
remedy applied pure to the scalp and in 
fifty-per-cent dilution with alcohol to the 
face, with or without epilation. It is well 
rubbed into the denuded patches and into 
the roots of the hairs for half an inch around 
by means of a small swab on a holder. The 
immediate burning pain is readily borne, and 
passes away in a short time. The skin turns 
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ELIMINATES.... 
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KK PHYTOLACCA DECANDRA (BACCA) 
Active Principle, Highly Concentrated. 
SIG: Ten drops one-half hour before and one hour after meals. 


OBESITY, FATTY DEGENERATION OF 
THE HEART, LIVER, Etc. 


The fat producing elements of the sugars and starches without de- 
creasing their nutritive properties. 


Literature on Addressing 


WALKER PHARMACAL CO. 
91. LOUS... 
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white, and the hair and sebaceous follicles 
come plainly into view, seeming to gape. In 
a few hours there is a circumscribed hyper- 
emia; on the scalp there occurs a very slight 
transudation of serum, and on the face there 
is occasionally vesiculation. Within twenty- 
four hours there forms a dry, brownish-red 
scale, which falls off in four to ten days, 
when a new application is required. Slight 
tenderness is left behind, and the second ap- 
plication should be less vigorous; but there 
is never sloughing or scar formation. 

The author cites eight cases illustrative of 
the usefulness of Trikresol in alopecia areata, 
from which we select two, as follows: 

Case I.—January 29, 1895: S. J., male, 
aged thirty-seven. Patch 3.5x4.7 centimeters 
(1445 to 1,% inches) on chin, and smaller one 
on left temple, which appeared suddenly three 
weeks before. Later two new patches, one 
half-dollar size on the back of the head, and 
a band on right cheek below the ear appeared. 
Treatment at first epilation, oil of mace, and 
oil of cassia, equal parts, and pure glacial 
acetic acid. Only moderate improvement, 
which soon ceased. 

June 1. Trikresol, first application. There 
followed a remarkable and continuous growth 
of hair on all the patches. 

August 1. Dismissed; bald spots com- 


pletely covered with a growth of strong 
hairs of natural color. 





28 


Case II.—May 3, 1895: Robert B., nine- 
teen yearsold. Has a number of bald spots, 
varying in size from a ten-cent to a half- 
dollar piece, symmetrical, some not entirely 
devoid of hair, and with healthy hair flush to 
theiredges. Treatment: Trikresol to patches 
on right side, pure glacial acetic acid to those 
on left; applications every fifth day, and 
scalp shampooed with Stiefel’s birch tar- 
and-sulphur soap every fourth day. 

June 5, 1895. Improvement much greater 
on right than on left side; Trikresol used on 
both sides. 

August 25. Good crop of hair on all the 
spots.—GRANVILLE MacGowan, M.D., Pro- 
fessor of Dermatology at the University of 
Southern California; abstract of paper read 
before the District Medical Society of South- 
ern California (/Journal of Cutaneous and 
Genito-urinary Diseases, vol. xvii, No. 200, 


May, 1899). 


Tue ParvuLe.—The Parvule is neither a 
pill nora granule. It is a style of remedy de- 
signed for children and the aged, or, in fact, 
any who experience difficulty in swallowing 
a pill. Parvules are small sugar-coated doses 
for frequent repetition, from which many 
physicians claim to derive more effective 
results than from large doses at wider in- 
tervals. They are original with and prepared 
only by W. R. Warner & Co. 
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Never again can you 
buy Medical Books 
at such prices...... 





| have discontinued the book business for the 
purpose of devoting myself entirely to the interests 
of my medical journals, and make the following 
unparalleled offer: 

The Leisure LIBRARY, volumes by such eminent 
medical authorities as Prof. Dujardin-Beaumetz and 
Prof. Charcot, of Paris, Dr. Henry O. Marcy, Jno. B. 
Hamilton, M.D., LL-D., Dr. H. C. Wood, of Phila- 
delphia, etc., etc., each containing from 72 to 150 
pages, are offered for the next sixty days at 15 cents 
per volume in handsome paper covers, or 12 volumes 
for $1.50, postage prepaid. In cloth, 12 cents per 
volume additional. Works in two volumes, 25 cents in 
paper or 50 cents in cloth. This offer does not include 
the four books in ‘* Special List.” ° 























Inhalers, Inhalations, and Inhalants, 
By Beverly Robinson, M.D. 


New Medications, Vol. I, 
* Vol. II, 
By Dujardin-Beaumetz, M.D. 
[Translated by E. P. Hurd, M.D.] 
Antiseptic Midwifery, 
By Henry J. Garrigues, M.D. 


The Disorders of Menstruation, 
By Edward W. Jenks, M.D. 
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The Physiological, Pathological, and Therapeutic 


Effects of Compressed Air, 
By Andrew H. Smith, M.D. 


The Infectious Diseases, Vol. I, 
* “ “ Vol. II, 


By Karl Liebermeister. 
(Translated by E. P. Hurd, M.D.] 


The Modern Treatment of Diarrhoea and Dysen- 


tery, 
By A. B. Palmer, M.D. 


Abdominal Surgery, 
By Hal C. Wyman, M.D. 


Hysteria and Epilepsy, 
By J. Leonard Corning, M.D. 


Clinical Lectures on Certain Diseases of the Ner- 


vous System, 
By Prof. J. M. Charcot, M.D. 


The Radical Cure of Hernia, 
By Henry O. Marcy, A.M., M.D., LL.D. 


Spinal Irritation, 
By William A. Hammond, M.D. 


The Treatment of the Morphia Disease, 
By Erlenmeyer. 
The Etiology, Diagnosis, and Therapy of Tuber- 


culosis, 
By Prof. H. von Ziemssen, M.D. 
[Translated by D. J. Doherty, M.D.] 


Nervous Syphilis, 
By H. ©. Wood, M.D. 
Education and Culture as Correlated to the 
Health and Diseases of Women, 
By A. J. ©. Skene, M.D. 


Diabetes, 
By A. H. Smith, M.D. 
Some Major and Minor Fallacies Concerning 
Syphilis, 
By E. L. Keyes, M.D. 


Neuralgia, 
By E. P. Hurd, M.D. 


Hypodermic Medication, 
By Drs. Bourneville and Bricon. 
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Practical Notes on Urinary Analysis (2d edition), 
By William B. Canfield, M.D. 
Practical Intestinal Surgery, Vol. I, 
“ ‘“ “ Vol. II, 
By F. B. Robinson, M.D. 


Lectures on Tumors, 
By John B. Hamilton, M.D., LL.D. 


Pulmonary Consumption, a Nervous Disease, 
By Thomas J. Mays, M.D. 


Artificial Anzsthesia and Anesthetics, 


By DeForest Willard, M.D., and 
Lewis H. Adler, Jr., M.D. 


The Modern Treatment of Hip Disease, 
By Charles F. Stillman, M.D. 


Insomnia and Hypnotics, 
By Germain Sée 
[Translated by E. P. Hurd, M.D.] 


Cerebral Meningitis, . 
By Martin W. Barr, M.D. 
Contributions of Physicians to Bnglish and 
American Literature, 
By Robert ©. Kenner, M.D. 


The Surgical Anatomy and Surgery of the Bar, 
By Albert H. Tuttle, M.D. 
Cholera, Vol. I, 
“ Vo t 
By G. A. Stockwell, M.D., F.Z.8. 


Blectro-Therapeutics of Neurasthenia, 
By W. F. Robinson, M.D. 


Bacterial Poisons, 

By N. Gamaleia, M.D. 

The Modern Climatic Treatment of Invalids 
with Pulmonary Consumption in Southern 
California, 

By -P. 0. Remondino, M.D. 

Antiseptic Therapeutics, Vol. I, 
" * Vol. II, 

By E. Trouessart, M.D. 
Treatment of Typhoid Fever, 
By D. D. Stewart, M.D. 
Whooping Cough, Vol. I, 
«“ “ Vol. II, 


By H. Richardiére, M.D. 
[Translated by Joseph Helfman.} 
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Landmarks in Gynecology, Vol. I, 
“ “ “ Vol. II, 
By Byron Robinson, B.8., M.D. 


Where to Send Patients Abroad for Mineral and 
other Water Cures and Climatic Treatment, 
By D. Thomas Linn. 


Treatise on Diphtheria, 


By H. Bourges, M.D. 
[Translated by E. P. Hurd, M.D.) 


Pernicious Fever, 


By Joao V. T. Homem, M.D. 
(Translated by Surgeon Geo. P. Bradley, U.8.N.] 





SPECIAL (Cloth only). 


Chronic Metriti,. . .....:5-. Jogo 
By Georges Apostoli, M.D, 








Please sign the following order, and return to us at once: 





WILLIAM M. WARREN, MEpIcAL PUBLISHER, 
Detroit, Michigan, U. S. A. 


DgAR Sir: I enclose herewith $.......... for which send me, postage 
prepaid, the volumes checked above. 
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= Schering’s Formalin Disinfectant = 

= 

and Deodorizing Lamp. “i 


A most energetic disinfector and destroyer of foul and decomposing odors. (0) 
An absolutely reliable agent for air purification and sterilization. \())] 
Far more efficacious and pleasant than sulphur, carbolic acid, cresolene, etc. \) 
The most efficient destroyer of the disease-producing micro-organisms. Z 
Invaluable in the treatment and prevention of tuberculosis, 43 
diphtheria, scarlet fever, measles, whooping-cough, catarrh, = 
influenza, etc. 
Does not injure furniture, fabrics, or material of any 
kind. 
‘ormalinLamp When the vapors of Formalin are employed in the treat- 
ment of zymotic diseases, or for ordinary air purification 
and sterilization, one pastil should be constantly evapors ated in the upper 
W cup of the lamp. When rapid vaporization is Pg a the upper cup 


NG should be removed and the pastils placed directly in the lower receptacle. 


A Schering’s fee 
WD DiSiMfeCtOr, 1 ites spptisnce sor ue rtatie is 


(0) infection of a ge rooms ma entire y\Z 
e buildings; from 200 to 250 F ‘iad pastils of I gramme each (100% Formalin Disinfector 


pure formaldehyde) can be vaporized in one disinfector at a time 
Approved and recommended by the highest foreign and American authorities and adopted by bs 
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2‘ many Boards of Health and School authorities. 


> 
A ) Beta= Eucaine (Eucaine Hydrochlorate “B”’) WD 


w Eucaine ‘‘ B’’ has been extensively used in all branches of surgery, dentistry, ophthalmolog zy, etc. 
Favorable reports concerning it have come from a host of pre actitioners on both sides of the Ati antic. 
In a report made at the Academy of Medicine, Paris, March 29, 1898, published in 7Ze Bulletin rs 
Meédical of March 30, 1898, Prof. Reclus stz ated : ‘*¢ Eucaine ‘B’ possesses a number of un- 

@S dubitable advantages. In the first place, its solution can be boiled without undergoing IN 
decomposition, thus permitting it to be sterilized by heat. This cannot be done with i ) 
cocaine. In the second place solutions of Eucaine ¢ B’ are stable and this is the case, to i 

@.’ such an extent, that he has been able, in conjunction with Dr. Legrand, to per- 
form a number of long and delicate operations with solutions that were more V 

\ than four months old. This is far from being possible with cocaine solutions, as they change 
at the end of four or five days. Finally, and this is really the most important point, Eucair: * B’ Wag 
is 33/ times less toxic than cocaine.’ 


SQ 7 
= (il t |= or Formalin gelatin, is an odorless, non-irritant and non-poisonous anti- i 


septic powder, forming a hard scab in a few hours in contact with a ¥%® 
clean wound, and of pre-eminent value in its treatment, since it renders WW) 
other disinfectant measures unnecessary. Formalin is set free from the () 
fi Schleich compound by the action of the tissue cells ; a continuous stream pene- (i 
trates every corner and crevice of the wound, and effects molecular antisep- 
sis. Acute purulent processes are cut short, and lesions can be relied upon to run an aseptic course. 


A most efficient diuretic, urinary antiseptic, uric acid solvent, and rem- YS 


v Urotropin. edy for calculous disease. Rapidly renders alkaline and putrid urine 


containing mucous, pus, uric acid, and amorphous urates normal in ap- 
Si pearance and reaction. It sterilizes the urine, increases its quantity, and dissolves calculi and 
A deposits. Very-valuable in all suppurative diseases of the genito-urinary tract, pyelitis, cystitis with } 
(i) ammoniacal decomposition of the urine, phosphaturia, and also in gouty and rheumatic affections (( ) 


where active elimination of uric acid and the urates is required. Dose, 3 to 74 grains two to three \ 
WA times a day, best administered in half a pint of simple or carbonated water. 
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SCHERING & GLATZ, 58 Maiden Lane, New Yor., <2 
Literature furnished on application yn 


, Sole Agents for the United States. 
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for quality and for preference with energy and 





ervor. To do this without being guilty of 
egotism is perhaps difficult; but we really 
believe that we have the best goods in the 


world to offer, and are frank enough to 


tell you so and ask you to specify 
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This Little Book in your pocket will 
be all the Bookkeeper you'll ever need 


NOT A COMPLICATED BULKY VISITING LIST, BUT 
EXTREMELY SIMPLE IN ITS ARRANGEMENT AND 
OF A SIZE MOST CONVENIENT FOR THE POCKET. 





Physicians probably realize less financially from their labors than any other class of 
professional men—the result of negligence in keeping an accurate and systematic record 
of their services. 


The Physician’s Perfect Call-List 


is arranged for the concise and rapid keeping of all accounts—debit, credit, expense, loss, 
etc. There is also a summary of cash account, capable of being used as a Balance Sheet; 
and, as before stated, the arrangement is very simple. 


= TSP E. .\ ; 
JA PHYSICIAN'S PERFECT. 
L£ 4 =f 
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r° RECORD 





Its posology embraces the very latest additions to therapeutics, and the Tables of 


Doses, etc., have been thoroughly revised. The information most desired for ready refer- 


ence is to be found upon the inside covers and the fly-leaves, and especially commend- 
able is the Obstetric Table in two colors. 

The Physician’s Perfect Call-List is the only List of the kind that has a satisfactery 
Death, Vaccination, and Obstetric Record, and the latter embraces, for Obstetric Engage- 
ments and Obstetric attendance, only one series of pages, while all other Visiting Lists 


demand two. 
Another very desirable feature is the absence of all advertisements of any character 
whatsoever. It is, as its name indicates, a Perfect Call-List. 


THIS IS THE FOURTEENTH EDITION. 
Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 


YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE, 


WILLIAM M. WARREN, Publisher, 


Box 484...... DETROIT, MICHIGAN. 
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TAKA- 
DIASTASE 


THE 
MOST REMARKABLE 


STARCH DIGESTANT 
EVER BROUGHT T0 LIGHT 


POWERFUL. 
PROMPT. proLONGEP 




















IN ITS ACTION. 
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No Other Serum eine. 


Has Ever Yielded Such High Percentages of Recovery. 





















CHICAGO MORTALITY 
4.78 per cent. 


In Chicago during 
the maieal Novem- 
15598, > ee 

and January an 
February, 1899, there ree. 
were treated with Jee 
Parke, Davis & Co.’s 
Antidiphtheritic Se- 
rum by the Antitoxin 
Staff of the Chicago 


DENVER MORTALITY 
3.5 per cent. 
In Denver during 


1898 there were treat- 
ed with Parke, Davis 


Health Department 

.- 3} nn oe - & Co.’s Antidiph- 
y verifi ts 

deaths—a mortality of theritic Serum 230 


4.78 per cent. cases, with 8 deaths 
—a mortality of 3.5 


per cent. 


PARKE, DAVIS & COMPANY, 


Home Offices and Laboratories, Detroit, Michigan. 


Branches in New York, Kansas City, Baltimore, New Orleans, and Montreal, Quebec. 
Branch Laboratories: London, Eng., and Walkerville, Ont. 
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ASEPTIC VACCINE 


Physiologically and Bacteriologically Tested. 


(GLYCERINATED ) 


We guard every step with un- 
compromising scrutiny, and as- 
sure the Purity of the Product 
by the most rigid antiseptic and 
aseptic measures, 

Our Aseptic Vaccine is put up 
in sealed glass capillary tubes, 
each holding sufficient for one 
vaccination, in cases of ten tubes, 
and of three tubes, with small 
rubber bulb to expel the contents, 


Price $1.00 per Case, 10 tubes. 
Price .35 per Case, 3 tubes, 


BOC8OSOeOOCCSOOEOGE 





Applying the Vaccine to patient's arm 
directly from the tube. 


ONE OF THE MANY REPORTS OF ITS 
EFFICACY WHICH WE ARE RE- 
CEIVING EVERY DAY. 


CITY OF DETROIT, 
Srp. 14, 1899. | 

We, the undersigned medical inspectors of the 
Board of Health of the City of Detroit, have vacci- 
nated 840 persons within the past two months with 
Aseptic Vaccine made by Parke, Davis & Co. The 
virus is perfect, the successful vaccinations compris- 
ing fully 98 per cent of the total number. 


Dovetass Lone, M.D. 
E. H. Troy, M.D. 


nk ay PARKE, DAVIS & CO. tisstiy iss sew 


Detroit, Michigan. Orleans, and Montrea 
Branch Laboratories: London, Eng., and Walkerville, Cat. 
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Ir Duele 
ATTACK Ni@itae 
OR STEEL & 
INSTRUMENTS. 

IT DOES NOT 
COAGULATE 
h}} ALBUMEN. THE MOST 
POWERFUL OF GERMICIDES. COMM a.) 40E bameala 
Z| ABLEST BACTERIOLOGISTS. REPRINTS@ROg 
Dr.M¢ CLINTOCKS ORIGINAL PAPER AND REFG@):aR mela 
\}/] OTHER BACTERIOLOGISTS MAILED ON APPLICAN@) EF 


PARKE, DAVIS & COMPANY. y 


Home Offices and Laboratories, Detroit, Michigan. 
Branches in New York, Kansas City, Baltimore, New Orleans, 
& Montréal, Que. Branch Laboratories, London,Eng,& Walkerville, Ont. 
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TANNALBIN 6peccsneecnneome 


. .. An antidiarrheal which is insoluble in the stomach but readily soluble in 
the bowels. Able clinicians and therapeutists of wide reputation say that its 
action is more efficient than other intestinal astringents heretofore employed. 
The action of the usual organic astringents is partly or wholly exhausted in 
the stomach, where it is but little if at all required; while that of Tannalbin 
does not begin until it reaches the intestines, and then it is slowly and 
continuously exerted. With tannic acid, and other organic astringents, 
activity ceases before reaching the chief seat of the disease because of their 
conversion into other less active substances. With Tannalbin its great activity 
is released as it progresses down the intestinal canal by conversion at the 
very site of the disease into active tannic acid. 

‘*Twenty children, from 1 month to 10 years old, were treated with 
Tannalbin. There were 12 cases of chronic entero-colitis, 4 of acute enteritis, 
2 of nursling’s dyspepsia, and 4 of subacute colitis. In some, the entire list 
of older remedies, such as bismuth, opiates, silver, and tannates, had been 
exhausted in vain. The Tannalbin action proved highly satisfactory in ail 
cases—especially so in the chronic forms.”—Dr. N. P. Gundobin, Privat- 
Docent at the Imperial Russian Military Academy in St. Petersburg. Djets- 
kaja Medicina, 1897, No. 1. 

Tannalbin may be had as powder or in 5 grn. tablets. 
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MERCK & CO. University Place NEW YORK 
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Keen Pain 


suggests anodynes. Our soluble hypodermics suggest 
themselves to every physician who has tried them. 
Reason? Solubility. They are cold water tablets. 


Free samples to doctors. 


SHARP & DOHME 


BALTIMORE 
CHICAGO New York 
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§YR. HYPOPHOS. G0. FELLOWS 


-. Oontains the Essential Elements of the Animal Organization—Potash and Lime; 

; The Oxidizing Agents—tron and Manganese ; 

F The Tonics—Quinine and Strychnine; : 

And the Vitalizing Constituent—phosphorus; the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction. 3 

It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 


culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and debilitating diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and nutritive proper- 
ties, by means of which the energy of the system is recruited. 


Its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimi- 





























































lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; 
hence the preparation is of great value in the treatment of mental and nervous affections. 
From the fact, also, that it exerts a double tonic influence, and induces a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 





NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, finds that no two of them are iden- 
tical, and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, én the property of retaining the strychnine in 
solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed in- 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “ Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuine- 
hess—or otherwise—of the contents thereby proved. 

















Medical letters may be addressed to 
Mr. FELLOWS, 48 Vesey Street, New York. 


a? §@"Please mention the Tazrargvtic Gazerrs. 





STANDARD PREPARATIONS 


Made for and highly Endorsed by Medical Men Everywhere. 


Unguentum Resinol. ne Pere. | 


Alterative, Laxative, 


Elixir Cascanata. “’SiiccSa scenes. | 
Resinol Soap. °”crmiséa, a. 


RESINOL is the best remedy I have ever used in Pruritus Ani.—GEO. H. SMITH, M.D., Brooklyn, N.Y. * 
I have ~— our druggists to carry UNGUENTUM REsINOL ‘and REsINOL Soap. They are al/ right, % 
—A. E. EARLY, M.D,, Kingman, Arizona. - 
REsINOL has given me entire satisfaction. Its wide range of usefulness especially recommends it.— © 
LOUIS A. BOORING, M.D., Louisville, Ky. ; 4 
Am prescribing UNGUENTUM RESINOL with great satisfaction.—J. S. BEAUDRY, M.D., Chicago, Ill, © 
Have used REsSINoL in many cases and am exceedingly pleased with its action.— i. 
*. G. E. WILDER, M.D., Sandusky, Uhio. - = 
I cannot find anything that can take the place of RrsinoL.—A, AGEE, M.D., Holbrook, Ky. 
I have found RESINOL to be a remarkable cure for most any Ad of sore.— e 
G. C, BOUDOUSQUIE, M.D., Tuscaloosa, Ala. — 
I have prescribed RESINOL in many. cases and am very much pleased with it.— 7 
SAM’L G. SEWALL, M.D., 71 E. raist St., New York. 7 
T have Fe Unet. REsINOoL with great success in Eczema, Pruritus Ani and Pruritus Vulve.— | 
WM. LAMBERT, M.D., Kansas City, Mo. 





Iam more than pleased with UNcuEnTUM Resinot.—C, B. WALRAD, M.D., Johnstown, N. Y. 
ALL LEADING DRUGGISTS CARRY THESE GOODS. 


tar-sampies vinta — RESINOL CHEMICAL COMPANY, Baltimore, Md. | 








ALL THE 
Salicylic Acid in Tongaline 
I$ MADE IN OUR OWN LABORATORY FROM 
The Purest Natural 
Oll of Wintergreen. 








CERTAIN RESULTS 
rrow CERTAIN DOSES — 
in CERTAIN TIME. 
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